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because 
your allergic patients 
need a lift 

a new F,... 


and antihistamine 


new, mild stimulant 


boost their spirits... relieve their allergic symptoms 


So often the allergic patient is 
tired, irritable, depressed— mentally 
and physically debilitated. Frequent- 
ly, antihistaminic agents themselves 
are sedative, adding to this already 


fatigued and disconsolate state. 


Plimasin, because it combines a 
proved antihistamine with a new, 
mild psychomotor stimulant, over- 
comes depression and fatigue while 
it achieves potent antiallergic ef- 
fects. Its new stimulant component 
—Ritalin—is totally different from 
amphetamine: smoother, gentler in =a 
action, devoid of pressor effect. Sex 


DosaGE: One or 2 tablets as required. 


Each Plimasin tablet contains 25 mg. Pyri- My ti SII) 
benzamine® hydrochloride (tripelennamine 
hydrochloride CIBA) and 5.0 mg. Ritalin® 4 
(methyl-phenidylacetate CIBA). 
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Personalize Arthritis Therapy 
with Steroids plus BUFFERIN’ 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies’ advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies' writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. “A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.’ 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


BRISTOL-MYERS CO., 19 West 50 Street, New 


you think best, but for better results combine it with 
BuFFERIN, the salicylate proved to be better tolerated 
by arthritics.’ 

BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. 

Each Burrerin tablet contains 5 grains of acetyl- 
salicylic acid and the antac- : 
ids magnesium carbonate 
and aluminum glycinate. 
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bs new...paired piperidol action 


for functional gastrointestinal complaints 


rapid 

visceral eutonic, Dactil® ‘ 
prolonged 

cholinolytic, Piptal® 

relief throughout the G. I. tract 


TRIDAL permits more comprehensive control of gastrointestinal complaints by providing 

: the combined benefits of two piperidols. The local action of Dactil* works immediately to 
give rapid relief of gastrointestinal pain and spasm; the potent cholinolytic Piptal* rein- 
forces relief and provides prolonged normalization of secretion and motility. 


TRIDAL is singularly free from urinary retention, constipation, dry mouth, blurred vision. 
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to restore appetite and promote weight gain 


LACTOFORT 


FOR RELUCTANT FEEDERS 


LACTOFORT 
The Complete Pediatric 
Nutritive Supplement 


the first pediatric dietary 
formulation to provide adequate 
quantities of L-lysine for 
optimal growth and for the 
stimulation of normal appetite — 
PLUS all essential vitamins 

in excess of dietary allowances, 


PLUS essential iron and calcium. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 


2 measures (2.3 Gm.) of Lactofort supply: 


L-lysine 500 
(from 1 -ly Sine monohydroc hlorick 
Vitamin A acetate 3750 U.S.P 
Vitamin D 1000 U.S.P 
Thiamine mononitrate 0.75 
Riboflavin 1.25 
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Vitamin Bye 2.5 
Folic Acid 0.25 
Ascorbic acid 4a 
(from sodium ascorbate ) 
Pyridoxine hydrochloride 0.75 
Calcium pantothenate 7.5 
Iron ammonium citrate green 50 
(elemental iron 7.5 mg. ) 
Calcium gluconate 1.45 


(elemental calcium 130 mg. ) 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 
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True Stories From Our Readers 


ea has Deer 


Alive and Kicking 
This little 


army hospital. | was night M.D. and 


episode occurred in an 


the whole night crew was sitting down 
for an evening snack at around 11 P.M. 
Suddenly the night nurse became un- 
easy because she had forgotten to visit 
To obtain the census, she 
The night 


infantry 


one ward, 
thus went ahead and phoned, 
assigned 


“orderly.” a newly 


boy, answered her question “how many 
bed patients do you have,” by hanging 
up the receiver. As she did not know 
where the interruption came from, she 
did the natural thing and phoned back 
to get after considerable elapse of time. 
answer 


the following from the very 


same “orderly:” “Lieutenant, | woke 
them all up,—we have not got a single 
‘dead patient.” L. W., M.D. 


Rensselaer. New York 


Patient's Diagnosis! 
\ short time ago a middle aged 


man entered my office, complaining of 
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He explained they seemed 


to “have dropped down 


“gallstones.” 
and protrude 
from my rectum.” My examination re- 
vealed a different diagnosis, needless to 
say, “External grapelike hemorrhoids: 
Surgery!” 

C.K. 
New York 


Syracuse. 


Cured? 

He had gone to the psychiatrist be- 
cause of his homosexual interests. After 
the doc- 
“Paul, | 


think you're cured. I'm going to let you 


9 months of intensive therapy, 


tor turned to him and said, 


go.” Paul turned with dismay . . . and 
said, “Thank you, but before | go, can 


I kiss you?” 


“Kiss me, Kiss me,” the psychiatrist 
said aghast . . . “Why, I shouldn't even 
be on the couch with you!” 

W.S.F.. M.D. 
Park Forest, Illinois 
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‘ 
Each incident contributummby one of our 
unusual happenings in your pract e. F 
t is reason be put hed. A nported ‘ 
—Concluded on page 
= 


Roentgenographic pattern of colon 
mass propulsion:' 


“The haustral markings suddenly disappear, the 
bowel appearing radiologically as a solid unseg- 
mented column. A strong and rapid peristaltic wave 
then travels over the transverse and descending 
colons carrying all before it. The haustral markings 
then reappear. The contents of the more proximal 
portion of the colon are thus transferred to the pelvic 
colon which becomes filled from below upwards.” 


(1) Ascending colon filled. 


(2) Unsegmented mass propelled through trans- 
verse colon. 


(3) Propulsive force follows mass through de- 
scending colon. 


(4) Pelvic colon reservoir filled. 
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SMOOTHAGE ACTION IN CONSTIPATION 


Nervous fatigue, tension, injudicious diet, failure to 


establish regularity, too little exercise, excessive use of 


cathartics—all factors which contribute to constipation. 


Reestablishing Bowel 
Reflexes with Metamucil” 


Susticient bulk and sufficient fluid 
form the basic rationale of treatment 
of constipation. Metamucil (the mu- 
cilloid of Plantago ovata) produces a 
bland, smooth bulk when mixed 
with the intestinal contents. This 
bulk, through its mass alone, stimu- 
lates the peristaltic reflex and thus 
initiates the desire to evacuate, even 
in patients in whom postoperative 
hesitancy exists. 


Contributing Factors 


Correction of constipation logically 
lies in the suitable adjustment of 
such factors as nervous fatigue and 
tension, improper intake of fluid, 
improper dietary habits, failure to re- 
spond to the call to stool, lack of 
physical exercise and abuse of the 
intestinal tract through excessive use 
of laxatives.* 

The characteristics of Metamucil 
permit the correction of most of 
these factors: it provides bulk; it de- 
mands adequate intake of fluids (one 
glass with Metamucil powder. one 


glass after each dose); it increases 
the physiologic demand to evacuate; 
and it does not establish a laxative 
“habit.” Metamucil, in addition, is 
inert, nonirritating and nonaller- 
genic. 


Dosage Considerations 


The average adult dose is one 
rounded teaspoonful of Metamucil 
powder in a glass of cool water, milk 
or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 
Metamucil is the highly refined 
mucilloid of Plantago ovata (50% ), 
a seed of the psyllium group, com- 
bined with dextrose (50% ) as a dis- 
persing agent. It is supplied in con- 
tainers of one pound, four ounces 
and eight ounces. G. D. Searle & Co., 
Research in the Service of Medicine. 


1. Best, C. H., and Taylor, N. B.: The Physio- 
logical Basis of Medical Practice: A Text in Ap- 
plied Physiology, ed. 5, Baltimore, The Williams 
& Wilkins Company, 1950, pp. 579-583 

A Method of Improving Func- 
13:275 


2. Bargen,J.A 
tion of the Bowel, Gastroenterology 
(Oct.) 1949. 


when a life is in balance 


(nikethamide C!IBA) 


INJECTABLE SOLUTION 


PROMPT, DEPENDABLE, 
SAFE STIMULATION 


Your telephone could ring at this very 
moment, calling you to a respiratory 
emergency. At such times, the handy 
ampuls of Coramine in your bag may 
tilt the balance of life. “Coramine .. . 
is a quick acting analeptic, vasopressor 
and respiratory stimulant....It... 
helps to restore normal vascular tone, 
increase cardiac efficiency, deepen res- 
piration and combat anoxemia.””’ 


Supplied; Each form of 
issue is a 25% aqueous 
solution of niketha- 
mide. Ampuls, 1.5 ml.; 
cartons of 5, 20 and 100. 
Ampuls, 5 ml.; cartons 
of 3, 12 and 100. Multi- 
ple-dose Vials, 20 ml.; 
cartons of 1. Also 
available: Coramine 
Oral Solution. 


1 Watts, J. C., and Ruth- 
. berg, J.: Ann. Int. Med. 

al 29: 1104 (Dec.) 1948. 
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OFF THE RECORD 


In All Innocence 


On her first 


expectant 


visit to the office. a 


young mother brought her 
five year old daughter who was a wide- 
eyed witness to the process of draping 
and examination usual in such cases, 
On her second visit, still accompanied 
by the child, there was a period of 
wailing necessary in a crowded 


Striking 


very 


reception room. up an ac- 
quaintance with another wailing patient. 
the youngster pro eeded in loud. shrill 
voice to give this account of the first 
visit. “My mama 


doctor, He took off all her 


and put her up on the table and she’s 


came to see the 


lothes 


going to have a baby. 
On succeeding visits the daughter re- 


mained at home. 


A. H. M.D. 
DAlene. Idaho 


Coeur 


Once in a Lifetime 


One evening as we were closing the 
Mr. Pyle 


to wait because he had a severe pain, 


office. called and asked us 
and would be in shortly. 

\ few minutes later the nurse opened 
knock, and 
“Good evening. are you Mr, Pyle?” 
The said. “No 
mam, I'm Mr. Payne and I’ve got piles 


bad.” (Mr. Pyle 


a pain.) 


the door on urgent said. 


man in great distress 


came in later with 


R. I. J.. M.D. 
Westminster, California 


Strike! 


Recently | took care of a compensa- 


tion case in which the patient had a 
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fractured finger and after a period of 


time a follow-up x-ray showed non- 


union, In the usual course of time the 
patient was called in for a hearing in 
compensation court and the referee 
mentioned to the courier that there was 
non-union of the fractured finger. Di- 
rectly after the hearing the patient came 
that 


a mistake for as long as he 


to my ollice and told me there 
must be 
worked for the company that employed 
him, he had always belonged to the 
union. Of course | explained to the 
patient the significance of non-union, 
and every time we see each other we 
enjoy a good chuckle over the situation. 


M. E. R.. M.D. 
New York 


Syracuse, 


Logical 


Mrs. Burns came into my office with 
a case of psoriasis, She was bemoaning 
her hard luck with dermatological con- 


ditions, 


“Il am always having trouble witl 
my skin. Why. even as a baby | haa 
a bad case of infantigo.” 

M. L. s.. M.D. 


New York 33. New York 


Occupational Hazard 


While doing dictaphone work one 
day I was startled to hear the follow- 
ing: 

“This 40 year old plumber enters the 
hospital with the chief complaint of a 


flushing right arm.” 


(Mrs) D. B.. Secretary 
Ann Arbor, Michigan 
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to help you in the varied phases of infant feeding— Mead products and services 


Manifestations 
of food allergies 


Symptoms and complications 
that have been reported in 
infants and children with 
food allergies include: 


Eczema 


Gastrointestinal symptoms 
Diarrhea 
Colic 
Constipation 
Abdominal distention 
Belching 
Epigastric distress 
Abdominal soreness 
Nausea 
Vomiting 
Mucous colitis 
“Celiac” symptoms 
Pruritus ani 


Genera! symptoms 
Canker sores 
Coated tongue 
Coughing 
Asthma 
Weakness 
Irritability 
Nervousness 


Mental dullness and 
depression 


Aching 
Fever 


the formula for general use 


vevio Lactum 


ready-prepared milk and Dextri-Maitose® formula 


the formula for babies allergic to milk 


Sobee 


hypoallergenic soya formula 


to help you in instructing mothers 
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When you prescribe Liquid Lactum,® you 
provide all the nutritional safeguards of a milk 
and carbohydrate formula in carefully 
balanced proportions—plus the convenience 


appreciated by modern mothers. 


When you prescribe Liquid Sobee,® you provide 
a balanced soya formula that tastes good 
and is exceptionally well taken and 

well tolerated by milk-sensitive babies. Both 
gastrointestinal symptoms and eczema 


are usually relieved promptly. 


Mead Johnson & Company offers you various printed aids to 
help you tell mothers how to feed and take care of their babies. 
For instance, we have prepared a leafiet on how to breast-feed 
babies, as well as a booklet on formula preparation and feeding. 
For a supply of either of these, ask your Mead representative, 
or write to Mead Johnson & Company, Evansville 21, Indiana. 


SYMBOL OF SERVICE 


Lactum is the only 

infant formula that 

offers all 

these advantages: 
authoritative formulation; 
generous protein; spaced 
carbohydrate absorption; 
whole milk nutrients; 
optimal digestibility ; 
maximum convenience 


Advantages of Liquid Sobee 
made possible by its 
“thermoflash” sterilization 
include pleasant bland 
flavor, with no burned 
bean taste; appetizing 
light color. No added 
carbohydrate is needed 
Stools are satisfactory, 
diaper staining no 
problem. 


IN MEDICINE 


MEAD JOHNSON & COMPANY 


EVANSVILLE 21. INDIANA, U.S.A. 


Pluralizes Potency 4 Times! 


Now, 4 Clinically- 
Proven Sulfonamides 
Unite for Safe, 

Superior Action 


By combining 4 powerful sulfas in one pala- 
table preparation, Katrasul provides a broad- 
spectrum of activity 4 times as potent as any 
single sulfa—with toxicity reduced to prac- 
tically zero. 

Katrasul’s quadruple formula includes Sul- 
fadiazine, Sulfamerazine, Sulfamethazine and 
Sulfacetamide—individually notable for anti- 
bacterial action—in combination exerting a 4- 
way antibacterial spectrum of unmatched effi- 
cacy and power. 

Using only fractional dosage of each sulfa 
results in greater solubility and the virtual 
elimination of crystalluria. Sensitization re- 
actions and toxic effects approach zero. 

Prescribe Katrasul to combat both gram 
positive and gram negative bacilli. It is effec- 
tive not only against the common micro- 
organisms, but also the gonococcus, meningo- 
coccus, pneumococcus, staphylococcus and 
streptococcus infections. 


Katrasul 


Chimedic 


coconst-custars 


flavor invites patient- acceptance. 


Prompt action, safety, and pleasant 
taste make Katrasul highly useful 
in the treatment of children's infec- 
tious diseases. 


Available: Delicious coconut-cus- 
tard flavored suspension. 4o0z2., 
pints, gallons. Also in tablets. 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch 
381 Eleventh St., San Francisco, Calif. 


Southern Branch 
240 Spring St., N. W., Atlanta, Ga. 
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NOW 
Ferrous Iron with Vitamin C 


for simple 
specific 
rapid 
economical 
correction of tron deficiency anemias 


“Optimal absorption of iron is best assured by administering it in the ferrous form with 
ascorbic acid .. 


"CYTOFERIN” — the logical combination for iron therapy. 


@ Iron in the readily absorbed ferrous form 


@ Vitamin C to maintain acidity in the upper intestinal tract for greater 
iron absorption. 


Vitamin C as a reducing agent for the ferric iron obtained from food 


@ Vitamin C for hypochromic microcytic anemias, which will not respond to 
oral iron therapy alone. 


ee ¢cYToO FE RIN "7 —the direct approach to greater iron absorption. 


Each tablet contains: 
Ferrous sulfate exsic. (3 gr.) ae 
Vitamin C (ascorbic acid) .. . 150 mg. 


Dosage: | tablet two or three times daily, taken pref- 
erably with meals. 


Supplied: No. 705, bottles of 100 and 1,000. 


*Sacks, M. S.: Ann. Int. Med. 42: 458 (Feb.) 1955 


Ayerst Laboratories « New York, N. Y. + Montreal, Canada 


(Belladonna with & Reserpine) 


the tranquilizing 
antisoasmodic 


rapid relief 


abdominal spasm 


SERPEDON* swiftly relieves gastrointestinal spasm and pro- 
vides tranquilization, without the use of a habit forming drug. 


SERPEDON combines: 

1. three alkaloids of belladonna, equivalent 
to 7 minims of the tincture, for high efficacy 
in relaxing gastrointestinal muscle spasm; and 


2. reserpine to calm the patient and obviate 
anxiety symptoms. 

There is no dulling of the senses, and the pa- 
tient may actively pursue his daily routine. 
Supplied: SERPEDON Elixir in bottles con- 
taining one pint. SERPEDON Tablets in bot- 
tles of 100 and 1,000 scored tablets. 


*Trodemork 


Unblheor LABORATORIES, INC., MOUNT VERNON, N.Y., U.S.A. 
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WHICH IS YOUR DIAGNOSIS? 


l. Scurvy 
2. Rickets 
3. Lues 


1. Vitamin A poisoning 


5. Lead poisoning 


(ANSWER ON PAGE 104a) 
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MULL-SOY 


for milk allergy 
Liquid or Powdered 


among various supposedly hypo- 
allergenic soybean alternatives to milk 
recently tested on passively sensitized 
children, only heat-tempered MULL-soy 
(Liquid or Powdered) proved to be 
reliably hypoallergenic. 


This valuable protection against 
recurrence of allergic symptoms’ far 
outweighs any minor change in color 
or texture which may result. 


MULL-SOY Liquid...used like evaporated milk. 
Start with 1:5 dilution, increase gradually to 
1:1. Add carbohydrate of choice as required. 
Available in 15'.-fl.oz. tins. 


MULL-SOY Powdered...used like dried whole 
milk, Start with 1 tablenpoentel to 4 fl.oz. 
water, increase gradually to 1 tablespoonful 
to 2 fl.oz. Add carbohydrate as required. 
Available in 1-lb. tins. 


1. Ratner, B. et al: A.M.A. Am. J. Dis. Child. 89:187, 1955 
2. Glaser, J., and Johnstone, D. E.: J.A.M.A. 153:620, 1953 


Bordens 


PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17 


HEAT TEMPERED 
hypoallergenicity 
3 ae... 
‘ 
> 
4 
4 4 ' 


to improve 
respiration in cardiac 


decompensation 


SuPpPliep 
Oral Solution: 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 

& I B A intravenous or 

‘ intramuscular use: 

Ampula, 1.5 ml. 


SUMMIT, &.J and 5 ml; 
Multiple-dose Vials, 
20 mi. 


Coramine 


ORAL SOLUTION comme 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement—usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 


-N 
oquecus) 


a “judicious combination...” 
for antiarthritic therapy 


3 That cortisone and the salicylates have a complementary 
4 action has been well established.'* In rheumatic conditions, 


functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: ““By a judicious combination of the two 
agents .. . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.”! 


INDICATIONS: 


Rheumatoid arthritis . . . Rheumatoid spondylitis . . . Rheumatic 
fever... Bursitis... Still's disease... Neuromuscular affections 


EACH TABLET CONTAINS: 


i Cortisone acetate ....... 2.5 mg. 
Sodium salicylate ....... 0.3 Gm. 
- Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60 meg. 
= (equivalent to 50 mg. ascorbic acid) * 
. Calcium carbonate ...... 60 meg. U.S. Pat. 2,691,662 
+ 1. Busse, E.A.: Treatment of Rheumatoid 
r Arthritis by a Combination of Cortisone and 
Salicylates. Clinical Med. 11-1105 (Nov., 
BRISTOL, TENNESSEE 1955 
2. Roskam, J., VanCawenberge, H.: Abst. in 
NEW YORK J.A.M.A., 151:248 (1953 
3. Coventry, M.D.: Proc. Staff Meet., Mayo 
; KANSAS CITY Clinic, 29:60 (1954) 
y 4. Holt, K.S., et al.: Lancet, 2:1144 (1954 
+ SAN FRANCISCO 


Spies, T.D., et al.: J. 159:645 (Oct 
15, 1955 


The S. E. Massengill company 
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Status lymphaticus is a condition which 
has been a center of controversy in medi- 
past 60 years. Older 
authorities, im- 


cal circles for the 
and extremely competent 
pressed with the striking anatomic find- 
association of this entity with 
rare sudden and 
deaths of children 
which no satisfactory 
demonstrated at 


and 


ings 


certain entirely unex- 


pected and young 


adults for cause Or 
explanation could be 
autopsy, were of the opinion that status 


lymphaticus was a valid pathologic en- 
tity and played a role in the causation 
of such deaths. 

We are in sympathy with those who 
consider status lymphaticus to be an in- 
adequate explanation of a sudden death 
and who prefer to consider the cause of 
such a death as undertermined. However. 
we are critical of the viewpoint of those 
who reject status lymphaticus under all 
circumstances, but who are entirely willing 
to substitute for it another cause or cate- 
gory such as fulminating infection, usually 
in the form of interstitial pneumonia, on 
extremely dubious histologic evidence 

Sudden deaths of with status 
lymphaticus have been attributed by Cart 
to pressure of the enlarged thymus upon 
mechanism for 


and as- 


intants 


the trachea. but such a 
death by tracheal 
phyxia is difficult to 


factorily in most 


compression 
demonstrate satis- 


cases, even when the 


T.A., Vanee, M., Helpern, M., and 
“Legal Medicine, Pathology, and Tox 


(From Gonzales, 
Umberger, C.P 
icology™’, 


ippleton-Century-Crofts, Inc.) 


thymus is large. Pediatricians are con- 
cerned with this possibility and have re- 
sorted to radiation of the thymus to 
hasten its involution and forestall the pos- 
sibility of death from thymic pressure. 
The authors have recently encountered 
a death with evidence of status lymphati- 
cus in a five month old Chinese female 
infant in whom there was no prior his- 
tory The infant had 
placed in the crib on its left side by its 
o'clock in the 


discovered the in- 


of illness. been 


mother at one afternoon. 


Two hours later she 
fant dead in the same position in which 
she had placed it. The face was not 
covered or pressed into the bed clothes. 
Autopsy thick fleshy 
thymus weighing 77 gm. extending from 
the neck to the diaphragm and laterally 


to obscure completely the pericardial sac. 


revealed a_ large 


There were petechial hemorrhages of the 
asphyxial type in the capsule and sub- 
thymus and beneath the 


The subpleural 


stance of the 

pleura and epicardium. 

hemorrhages were more numerous on the 
g 


left lung. The adrenals were small and 
thin, together weighing 2.82 gm. The 
trachea revealed slight but distinct flat- 


tening in its anteroposterior dimension. 
A complete autopsy did not reveal any 
other findings except lymphoid 
plasia in the spleen; death was attributed 
resulting from 


thymus on the 


hyper- 
to asphyxia pressure of 
the large mediastinum. 
Why the death occurred when it did from 


this cause was not evident. 
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PARKINSON 


Smoother activity 


and 


brighter expression 


g reduces rigidity and tremor. 


gw seldom causes dryness of the mouth, 


blurring of vision or excitation. 


*“*KEMADRIN’ brand Procyelidine Hydrochloride 
Tablet of 5 mg.. scored. Bottles of 100 and 1,000. 


a Literature available on request. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N.Y. 


MEDICAL LITERATURE ESTABLISH & CONFIRM 


NISGAUL AV INISAWVYINI 


F ORIGIN AL RESEARCH 


T H E NATION A L DRUG COM PAN Y PHILADELPRIA 44, Pa 


b \ if 
qj 
THE USE OF PARENZYME IN TODAY'S THERAPY. 
16 REPRINTS ON REQUEST 
3 


“Yessir, stnce I retired I’ve been fishing every day!” 


a 


\ Each year, as more and more people at- 
1 tain a ripe old age, more and more physi- 


* 
: cians prescribe GEVRAL to help keep these 
- senior citizens fit and active. This special 
: geriatric diet supplement provides 14 


vitamins, 11 minerals, and Purified 
Intrinsic Factor Concentrate in one con- 
venient, dry-filled capsule. 

Each Gevrat Capsule contains 


GERIATRIC VITAMIN-MINERAL 
SUPPLEMENT LEDERLE 


Vitamin A 5000 U.S.P. Units Rutin 25 mg 
Vitamin D 500 U.S.P. Units Purified Intrinsic 
a Vitamin B 1 mcgm Factor Concentrate 0.5 mg 
“ Thiamine Mononitrate B 5 mg Iron (as FeSO, 10 mg 
~~ Riboflavin Be 5 mg lodine (as Kl 0.5 mg 
- Niacinamide 15 mg Calcium ‘as CaHPO, 145 mg 
Folic Acid 1 mg Phosphorus ‘as CaHPO, 110 mg 
Pyridoxine HCI 0.5 mg Boron (as Na»B.0;.10H20 0.1 mg 
‘ Ca Pantothenate 5 mg Copper (as CuO 1 mg 
Choline Dihydrogen Citrate 100 mg Fluorine ‘as CaF 0.1 mg 
Inositol 50 mg Manganese as Mn0O- 1 mg 
a Ascorbic Acid (C 50 mg Magnesium as MgO 1 mg 
; Vitamin E Potassium (as KeSO, 5 mg 
Le as tocophery! acetates 10 1.U Zinc ‘as ZnO 0.5 mg 
= Other Lederle geriatric products include: 
‘a GEVRABON* Vitamin-Mineral Supplement Liquid 
i with a wine flavor; GEVRAL* Protein Vitamin 
7 Mineral-Protein Supplement Powder; and GEVRINE* filled sealed capsules a Lederle 
* Vitamin-Mineral-Hormone Capsules. exclusive, for more rapid and 


complete absorption ! 


Ledterte LEDERLE LABORATORIES DIVISION awenrcey Goanamid cowravy PEARL RIVER, NEW YORK 
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In an action by a physician against an in- 
surance company to recover $4,212.70 for 
medical services, the following facts appeared. 

\ witness to an automobile acx ident, recog 
nizing the three injured boys, called their 
family physician to take care of them. The 
physician went immediately to the hospital 
where the boys had been taken. Upon inquiry 
and examination there, he found the boys had 
received serious bodily injuries when struck 
by an automobile while they were walking on 
the wrong side of the road. 

Approximately two hours later a_ claim 
agent and adjuster arrived at the hospital. 
He introduced himself as a representative of 
the company which had issued a liability in- 
surance policy on the accident car. He in- 
quired as to the condition of the accident 
victims, and asked the doctor to give them 
good treatment because, in the event the com- 
pany should be held liable, it would be more 
expensive if they lost limbs or should die. 

In the months of treatment that followed, 
the claim agent inquired frequently concern- 
ing the patients’ progress in recovery. State 
ments of the medical bills were occasionally 
delivered to him upon his request. An action 
at law, subsequently brought by the injured 
boys against the driver of the car, was d: 
cided against them for the reason that they 
were contributorily negligent as a matter of 
law in being on the wrong side of the road. 

Notwithstanding the adverse judgment 
against these patients, the physician sues the 
insurance company on the basis that the com- 
pany, in order to protect itself in the event of 
liability, contracted directly with the physician 
to give medical treatment to the injured. The 
physician testified that he understood, ex- 
pected, and intended that the company would 
pay for the services rendered. 

The company denies that it ever intended 
to enter into a contract with the physician. 
Further, assuming a contract did exist, it is 
not enforceable because it is a promise to pay 
the debt of another and must be in writing. 

The jury returned a verdict in favor of the 
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physician for the full amount. On appeal, how 
would you decide? 

The Court of Appeals of Kentucky affirmed 
the judgment, holding: Sufficient evidence 
existed for the jury to find that a form of ex- 
press contract, Le., a contract implied in fact, 
was entered into between the parties. It is not 
necessary that the evidence show a categorical 
promise by the recipient to pay for the 
services, and a like agreement by the promisor 
to render the services upon that promise. If 
the facts demonstrate that both the party 
rendering the services and the one receiving 
them exper ted, understood and intended that 
compensation would be made, then the jury 
is authorized to find an express contract for 
payment. Further, a contract is not required 
to be in writing where the promise is made 
to protect some interest of the promisor. 

Based on decisions ot 
Court of Appeals of Kentucky 
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IN DIABETES... 


greater security 


against vascular complications 


Increased threat of vascular complications 
in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 

in the liver and normal dietary security 


against lipotropic deficiency fades. 


TRADE MARK 


4 


(Sherman Lipotropic Capsule) One capsule t.i.d. 


Gericaps contain the true lipo- prove capillary integrity, as 


tropics, choline and inositol, 
which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


HERMAN Lago 
A R 


Ss 


well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 


SEND FOR comprehensive review: 
“Prevention of Vascular 
Complications of Diabetes” 


edema minimized 
potency enhanced 
liberal diet permitted 


 METICORTELONE 


PREDNISOLONE 
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METICORTELONE 


PREDNISOLONE 


for steady maintenance 


in rheumatoid arthritis: 


effective relief of pain, swelling, tenderness 


in intractable asthma: 


relief of bronchospasm, dyspnea, cough; increases vital capacity 


in collagen diseases and allergies: 


adequate hormone control with minimal electrolyte effects 


up to 5 times as potent 
as hydrocortisone 


Tablets supplied in 3 strengths —1 mg., 2.5 mg., 5 mg. 
for convenient, individualized therapy 


now available in capsules 
2.5 mg. and 5 mg., bottles of 30 and 100. 


METICORTELONE,* brand of prednisolone 


| 
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Phospho-Soda (Fleet)® 


A laxative of choice for more than 60 years 
because it's gentle, prompt and thorough. 
Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 
Also gentle, prompt, thorough . . . 

the FLEET ENEMA in the ‘‘squeeze 

bottle’’ Disposable Unit. 


“Phospho-Soda,” “Fleet” and ‘Fleet 
Enema” are registered trademarks 
of C. B. Fleet Co., Inc. 


Cc. B. FLEET CO., INC. 
in LYNCHBURG 
VIRGINIA 
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No matter how you measure it, AUREOMYCIN* 
Chlortetracycline can claim a distinguished 
record: in terms of published clinical trials— 
there are more than 8,000; as for actual doses 
administered—the figure is more than a billion. 


But the most significant fact is told by time. 
For eight years, AUREOMYCIN has been in daily 
use, repeatedly employed by thousands of 
physicians throughout the world. Again and 
again, it has proved to be a reliable 
broad-spectrum antibiotic: well-tolerated, 
prompt in action, effective in controlling many 
kinds of infection. 


A convenient dosage form for every 


medical requirement. 


Now Available: 
Aurgomycin SF Capsules, 250 mg. 
Chlortetracycline with Stress Formula Vitamins. 


For Patients with Prolonged Illness Aurtomycin SF 
combines effective antibiotic action with Stress Formula 
vitamin supplementation to shorten convalescence 

and hasten recovery. One capsule, q.i.d. supplies one 
gram of Aurgomycin, and B complex, C and K vitamins 
in the Stress Formula suggested by the National 
Research Council. Aurgomycin SF Capsules are 
dry-filled and sealed, contain no oils or paste. 


Fach capsule contains 


Chlortetracycline 250 me. Pyridoxine (Be) 0.5 ma. 

Ascorbic Acid (C) 75 me. Folic Acid 0.375 me. 

Thiamine Mononitrate (B)) 2.5 me. Calcium Pantothenate > me 

Riboflavin (B») 2.5 me. Vitamin K (Menadione) 0.5 me 

Niacinamide 25 mg. Vitamin Bi: 1 megm. 
LEDERELE LABORATORIES DIVISION awenrcan Cyanamid company PEARL RIVER, NEW YORK 


Lederle 


THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!? report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


no autonomic side effects—well tolerated 


selectively affects the thalamus 
not related to reserpine or other tranquilizers 


not habit forming, effective within 30 minutes 
for a period of 6 hours 


® supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 


the original meprobamate—2-methy!-2-n-propyl-1,3-propanedio! dicorbomote—U S Potent 2,724,720 


DISCOVERED AND IN ‘allace Laboratories, Brunswick, N. J. WA 
Liter and San Available On Req 


MEDICAL TIMES 


a 

a 

3 

A 

| 
| 38a 


— 


m The flying and sharp-shooting Dr. Wilson standing 
\ beside airplane and at right end of group photo. f 


‘. Dr. Joseph G. Wilson is an active member of the North ~~ 
Jf 7 Idaho State Medical Society, Fellow of the American ‘ 
J Medical Association, American Academy of General 

Practice, chairman of the Community Chest, member 
of the Kiwanis, Elks, Chamber of Commerce of Moscow. 
Idaho; also, a member in the Aircraft Owners and Pilots 
Association and a sharp-shooting member of the Ameri- 


can Rifle Association. 


When | go hunting I usually fly into visit on oceasions to see that it is going ‘ 
the hunting area and if necessary pack well and that everything is in order, I 
in from the landing field to the best hunt- have properties and interests at The Dal- 
ing area. I always take my cameras with — les, Oregon and must go there occasionally. 
me and have a complete record of my I also have to fly to Nighthawk, Washing- 
big game hunting in the Idaho National ton or Nevada or Wyoming to look after 
forests over a period of years. 
I enjoy these hobbies because they tie me choose this hobby. / have used the 
plane to make calls to out of way places 


mining or oil interests so necessity made 


in together so well and one seems to sup- 


plement the other so much. Another rea- such as Grangeville, Idaho, Elk River. 
son I took up flying was to save time I/daho, etc. 
going places because I am so busy in my 

Joseph G. Wilson, M.D. 


practice and do not have the time to drive 
to the various places I have to £0. I have 
a farm at Kent, Oregon which I have to 


Box 5 
Moscow, Idaho 
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new...Mead presents 


10 nutritionally significant vitamins including Bs and stable By. 
.and A, D, C, By, Be, niacin, biotin, pantothenic acid 


6 9 1 | 2 | 
months | months | months year | years 


| 
| 
eca-Vi-Sol 
: a pleasant flavored, stable solution con- 
af taining 10 nutritionally significant vitamins 
3 In 15 cc., 30 ec. and 50 cc. bottles 


\ 
4 | 


—— vitamin family for the vital first decade 


— providing assured protection against vitamin inadequacies 
of “normal” diets during the vital first decade 


9 10 
years years 


| 
Deca-Mulcin Deca-Vi-Caps 


a good-tasting orange flavored emulsion con- small, easy-to-take capsules containing 
taining 10 nutritionally significant vitamins 10 nutritionally significant vitamins 
Pouring lip bottles of 4 and 8 fl.oz. Bottles oj 30 


it's easier to specify 


one basic name 


e one basic formulation 


the ‘Deca’ tamily because e one standard of truly comprehensive protection 


e three convenient dosage forms 


solution— Deca-Vi-So!| the dropper dosage form 
for infants and toddlers , 


the teaspoon dosage form 


emulsion — Deca -Mulcin 
for preschoolers 


\-Vi-Caps small, easy-to-take capsules 


capsules— Dex 
for school-agers 


MEAD) 


3 4 5 6 7 4 
years | years years years years years Po | ’ 
| | | 
| 
| 
| | 8 | 
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and in the critical first months of life i 


select the level of vitamin protection the baby needs 


~ 


a 


| Deca-Vi-Sol 


10 nutritionally significant 
vitamins including Bs. and 
stable B,:...and A, D, C, 
B,, Bs, niacinamide, biotin, 
pantothenic acid 


Poly-Vi-Sol 


6 essential vitamins... A, 
D, C, B,, niacinamide 


Tri-Vi-Sol 


3 basic vitamins...A,D,C 


Deca-Vi-Sol, like Poly-Vi-Sol® and Tri-Vi-Sol® is 
* highly stable—refrigeration not required 
* readily accepted—exceptionally pleasant flavor, no 


unpleasant aftertaste 


* full dosage assured—can be dropped directly into 


the baby’s mouth 


wv In 15 ec., 30 cc. and economical 


- 50 ce. bottles with the new Mead 
unbreakable, calibrated plastic 
‘Safti-Dropper.’ 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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Medical Joasonrs 


A Challenging Crossword Puzzle for the Physician 


(Answers on page |24e) 


ACROSS 


Render active again 
Poppy derivative 

Argon 

Having digits cf the foot 
Having much hair (Lat.) 
Article 

Feeble 


Toxic albuminoid from 
castor oil bean 


Musical composition 
Masculine pronoun 
Easily convinced (Lat.) 
Star nearest the Earth 
Spanish article 

Fat from sheep 
Fathers 

Xenon (Symb.) 
Therapeutics 

Love (Fr.) 

Sulfur 

Slits 

Flat-nosed (Lat.) 


. lodine 
. Contest for a prize (Gk.) 


Medical corpsman 
(Colloq.) 


na, freedom from 


Pain 


. Teaspoon 


rot, Luzon native 


. A cutting-off obliquely 


(of skin) 


. Roentgen 


Woman's nickname 
Science of serum diagno- 
sis and treatment 


Pertaining to 
Scotch Anatomist (/85!- 
938) 


. Toxic albuminoid from 


the bark of the locust tree 
Europium (Symb.) 
Linear (Abbr.) 


. Ear-dust 


icle, pinna 


. Smell! 
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2/122 23 24 25 
26 27 \Z 2 30 
3/ 52 33 34 35 
36 |37 / 
42 43 44 45 
6 47 48 49 
3/ 52 53 54 
56 5, 38 59 
60 16/ 62 163 oF 166 
16 68 6 70 7/ 
7 2 
7 80 &/ 
82 163 84 es 
Contributed by W. B. King 
Eaten away (Lat. nom.) 10. Woman's name 48. A crown, as of the head 
al, auricular It. Mouth 50. Person who gets sexual 
Acceleration of gravity 12. The fluid product of sup- gratification from being 
(Phys.) puration a Peeping Tom 
. Alarmed (Lat. nom. pl ) 13. Equal (Gk.) 53. Oil (Comb. form) 
Prefix meaning under 14. Uranium (Symb.) 55. lob te, limited to a 
High mark 15. Containing MgO _— 
58. 1000 mis. 
Fungus 19. A plant (Lat.) 

Knives for cutting through 22. Lubricating 
costal cartilages. 23. Withdrawn from practice 

2s Vomica, strychnine 48 What the first initial of 
27. Hints ""N.B." stands for 
DOWN 28. Of things (Lat.) 70. Kind of aromatic S.A 
A seam 29. Germinal (Lat.) bark 
250 (Rom. num.) 32. Part of wasp that hurts 7 lota 
Small unit of en element 34. —————-e, Half-tone 73. Thing (Lat.) 
Heart 7. A local anesthetic sh Away from (Prefix) 
Tellurium (Symb.) 38. Mosquito that carries the 78 Right (Abbr ) 
Pleasure and longing yellow fever virus 79. Holmium (Symb.) 
(Psych.) 40. Arrange again Yttrium (Symb.) 
Five 42. The science of medicine 83- Erbium (Symb.) 
. Sour 43. Iron deposit in the tissues ®- Temperature 
. Childbirth (Patn.) 86. Electromotive force 
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54 84 

57 
60 
67 


2. 


The most successful 
antibiotic in the most 


appealing form 


PENICILLIN 


**...in the spectrum of infectious diseases responding 
to antibiotic therapy...71.8 per cent...are most 
successfully treated with penicillin. Only 7.4 per cent 
require the broad-spectrum antibiotics.” 


—Krantz, J. C.: 
Pennsylvania M. J., $8: 383 (April) 1955. 


DRAMCILLIN 


penicillin in the most appealing—oral—form. 
All Dramcillin liquids are delicious. Dramcillin is 
potassium penicillin G—the ideal oral penicillin salt 


for high initial peaks and prolonged blood levels. 
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Forms For Your Prescriptions: 


DRAMCILLIN-250 
250,000 units* per teaspoonful 


DRAMCILLIN 
100,000 units* per teaspoonful 


DROPCILLIN 
50.000 units* per dropperful (0.75 cc.) 


Also available as: 
DRAMCILLIN with Triple Sulfonamides 


DRAMCILLIN-250 with Triple Sulfonamides 


DRAMCILLIN-3O0O Suspension 
300,000 units* per teaspoonful (5 cc.) 


Dramcillin 


*BUFFERED CRYSTALLINE POTASSIUM PENICILLIN G 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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“combining the traditional 
with the new!”’ 


THEOBROMINE SODIUM ACETATE 


pls RAUWOLFIA serpentina 
FOR ESSENTIAL HYPERTENSION 
FOR YEARS Thesodate, the original enteric-coated tablet of Theobro- | 


mine Sodium Acetate, has been used extensively for cardiac and cir- available for 
culatory disorders such as coronary artery disease which is often 


accompanied by hypertension. CORO NABY 


NOW COMBINED with the whole powdered root of Rauwolfia ser- AYRE Y¥ 

pentina (no single alkaloid or fraction having shown the beneficial 

effects of the whole crude root), r-s-THesopate offers a more ideal DISEAS 

treatment for essential hypertension whether or not coronary artery 

disease is present. In most cases, its use should effect gradual but sus- 

a oe aaa reduction and a lowered pulse rate if it has TABLETS THESODATE 
7% gr. or 3% gr. 


SYMPTOMS OF HYPERTENSION should also be alleviated by the tran- WITH PHENOBARBITAL 
7% gr. with % gr. 


quiuzing effect of one of Rauwolfia’s alkaloids. A sense of well-being 7% or. with % gr. 
usually occvrs within a few days after starting the patient on 3% or. with "4 gr. 

R-S- THESODATE. Shortly after, the normotensive effect becomes more WITH POTASSIUM IODIDE 
noticeable, and thus in most cases the patients will enjoy both symp- 5 gr. with 2 gr. 
tomatic and systemic improvement. WITH POTASSIUM IODIDE | 


R-S-THESODATE TABLETS, enteric-coated to prevent gastric distress, are | gr. with 2 gr. and % gr. | 


taken at meals and at bedtime. The bedtime tablet prepares the patient e 
for early morning activities. 


in following formulus 


oll formulas 
ENTERIC-COATED 

e Supplied in 
100’s end 500’s 


Each enteric-coated tublet contains: 


Theobromine Sodium Acetate (712 gr.) 05 Gm. 
Rauwolfia serpentina 50 mg. 


Supplied in 100’s and 500’s 


EST. 1852 


BREWER & COMPANY, INC. WORCESTER 8. MASSACHUSETTS U.S.A. 
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For somples just send your Rx | 


Syrup and oral tablets. Each 
teaspoonful or tablet of HYCODAN 
contains 5 mg. dihydrocodeinone 
bitartrate and 1.5 mg. Mesopin.” 
May be habit-forming. Average adult 
dose, 1 teaspoonful or 1 tablet 

after meals and at bedtime. 


\ HMycodam 


(Dihydrecodeinone with Homatropine Methylbromide) 


1 
BETTER THAN FOR COUGH 
\\ 
wer \ MORE THOROUGH 
setter THAN copeine pLus apc FOR PAIN 
we \ \ 
a. \\ 
\ 
z ¢ \ \ (Salts of Dihydrohydroxycodeinone and Homatropine, plus APC) 
\ Scored, yellow oral tablets. May 
be habit-forming. Average 


adult dose, 1 tablet q. 6 h. 


1. Hyman, S., and Rosenblum, 
S. H.: Ilinois M. J. 104:257, 1953. 


[ will 2. Piper, C.E.. and Nicklas, F. W 
ENDO PRODUCTS INC., ricHmonn 18, NEW YoRK 


+ 
™ 


Federal law icSt 
permits oral es 
prescription 
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if 


your 
patients 
remember 
this... 
they 


may need 


new NEQBON’s*4 factors, plus 1 


(for those over 41) 


* Gonadal Hormone Replacement 
(balanced combination of ethinyl estradiol 
and methyl testosterone) 


* Hematinic Component 
(iron plus 7 other hematopoietic factors) 


* Digestant Enzyme Replacement 
(helps insure adequate digestion) 


* Nutritional Supplement 
(9 important minerals, 11 essential vitamins) 


and the exclusive “plus 1” factor 


* Protein Improvement 
(with lysine, essential amino acid commonly 
lacking in geriatric diets) 


for 5 common problems of aging 


Chicago 11, Illinois 
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LETTERS 
TO 
THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


lodine, A Virucide 


Gentlemen: 

The contents of MepicaL TiMes are 
interesting and worthwhile, and one 
can only hope that the mails will not be 
cluttered with a stream of poor imita- 
tions. 


brickbat 


roses, | feel that comment on the article. 


To include a among the 


“Iodine, A Virucide.” deserves a hear- 
The 


vaguely validated for the most part to 


ing. cases presented seem too 


be considered as polio. Two were per- 


haps cases of infectious neuronitis 
(Guillain-Barre syndrome), and others 
may well have represented other infec- 
tious and post-infectious states. These 
latter commonly are of bacterial origin, 
and may be seen with sore throat, 
muscle spasticity and transient reflex 
changes. Likewise I wonder if the tissue 


levels of 


proach those which are effective in vitro 


or serum iodine would ap- 
against any virus, much less that of 
polio, which is stated to be more re- 
Lee A. Craig. M.D. 

Portland, Oregon 


o 
—Continued on page 52a 
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THE SOURCE OF 
RE-INFECTION CAN BE 


THE HUSBAND 


IN VAGINAL 
TRICHOMONIASIS 


" HE available evidence indi 
| os cates that one of every four 
> 


dF or tive adult women harbor the 
Hid 

parasite.”” In many cases coitus 
\i)d must be regarded as a method of 
2 

transfer 

aX’ Infests the male, too—“The in 


festation in males is probably 
more common than realized and will more 
Karnaky 
in the 


frequently be recognized 
reports the infection in the urethra 
prostate or under the prepuce of 38 among 
150 husbands with infected wives.‘ 

absent—In the female 


Symptoms often 


trichomonas vaginitis is a well recognized 


condition but in the infected males sy mp 


toms are usually absent.* Or the infection 
causes little concern because it is transient 
and mild 

Prevent re-infection —“Eradication of the 
parasites in both sexual partners is of course 


obviously a condom is the most 


ideal 
effective mechanical barrier.’ 

Prescription of condoms—To prevent re 
infection take special measures to win the 
co-operation of the hushand when you pre 
Writing for Schmid con 
doms assures high quality, makes purchase 


harrassing 


scribe a condom 


less em 

If there is anxiety that the condom might 
dull sensation, prescribe XXXX (rourex)® 
membrane skins, premoistened, and like the 
patients own skin. For those who preter a 
rubber condom, prescribe RAMSES®—trans- 
parent, tissue-thin, yet strong. Suggest its use 
for four to nine months after the wife is 
trichomonad-free 


Reference 1. Trussell, R. E.: Trichomonas Vagi- 
nalis and Trichomoniasis, Springfield, l “harles 


C Thomas, 1947. 2. Lanceley, F., and McEntegart, 
M. G.: Lancet 1:668 (April 14) 1953. 3. Strain, 
R. E.: Urol. 54:483 (Nov.) 1945. 4. Karnaky, 
K. J.: Urol. & Cutan. Rev. 48:812 (Nov.) 1938. 
JULIUS SCHMID, INC., Propbylactics Division 
423 West 55th Street, New York 19, New York 
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FOR THE MOST DELICATE 
SKIN OF ALL... 


DERMOLATE 


A remarkably mild, lathering skin 

detergent in cake form. It cleanses completely 
and is gentle for use on soap-irritable 

or acutely inflamed skin. 

Dermolate is unsurpassed for routine daily 
bathing of infants and children. 


...40z. cakes... 


ACIDOLATE’ 


A bland, non-lathering cleanser in 

liquid form, that removes fat-soluble and 
water-soluble skin soil with equal 

efficiency. Acidolate is especially useful in 
pediatrics to dissolve oils and ointments 

on the skin and hair or for the removal of 
scales, crusts, “cradle cap” and vernix caseosa. 


... bottles of 8 fl. oz. and 1 gal... 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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ADITINL... safest fast acting 
paba-salicylate combination 


Pabirin stops pain and does it fast and safely. 
Fast, because it’s a rapidly disintegrating 
capsule, not an enteric-coated tablet. It re- 
duces fever and swelling, improves the mo- 
bility of “rusty” joints, too. And it’s safe! 


PABA potentiates a low dosage of salicyl- 
ates and thus rapidly produces high and 
sustained blood levels because it retards 
salicylate excretion. Important: There’s 
neither sodium nor potassium in Pabirin. 
It can safely be prescribed for patients 
whose sodium intake has to be restricted. 


Pabirin is well tolerated: it contains plain 
acetylsalicylic acid; it’s best taken after 
meals. There are 300 mg. of vitamin C in a 
daily dose of 6 capsules to counteract the 
depletion of this vitamin under salicylate 
therapy. 


To sum it up: Pabirin, for rapid effective- 
ness, safety, and tolerance, is hard to sur- 
pass for long-term therapy of rheumatoid 
diseases. 


Each capsule contains: 


Acetylsalicylic acid .......... (5 gr.) 0.3Gm. 
Para-aminobenzoic acid ...... (5 gr.) 0.3Gm. 


Average dose: 2 to 3 capsules 3 or 4 times daily. 


Supplied: In bottles of 100, 500 and 1,000 
capsules. 


Pabirin is a preparation. 


SmiTH-Dorsey Lincoln, Nebraska 
A Division of The Wander Company 


for “rusty” joint 


* 


FOLBESYN 


VITAMING LEDERLE 


COMPLEX 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 


a effective dose. May also be 
added to standard IV solutions. 


44 Dosage: 2 cc. daily. 


= Each 2 cc. dose contains: 
Thiamine HCI (B,) 10 meg. 


Riboflavin (B,) 10 meg. 
A Niacinamide 50 meg. 
¥ Pyridoxine HCI (B,) 5 meg. 


Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 meg. 
Vitamin Biz 15 mcgm. 
Folic Acid 3 meg. 


LEDERLE LABORATORIES DIVISION 


{ AMERICAN Gpanamid 
: PEARL RIVER, NEW YORK 


@rea PAT. OFF 


LETTERS TO THE EDITOR 


—Continued from page 49a 


Dear Dr. Craig: 

Your comment on the article, “lo- 
dine, A Virucide,” October MEbiIcaL 
Times, has been forwarded to the 
author, J. F. Edward, M.D. We feel 
confident you will hear from him short- 
ly concerning this. 

We are always glad to hear from you 

. whether it be praise or criticism 

. and if there is any way in which 
we can be of additional service, please 
do not hesitate to call upon us. 


The Editor 


Dear Dr. Craig: 

MepicaL Times very kindly for- 
warded to me a summary of your letter 
of comment on my article “lodine, A 
Virucide.” | do appreciate your con- 
structive criticism which I might add 
is likewise my query. How can we con- 
firm a diagnosis of polio short of paral- 
ysis and where does paralytic polio be- 
gin? 

It appears to me our one time con- 
firmatory tests have one by one fallen 
by the wayside. 

1. Paralysis not infrequently follows 
negative cerebrospinal fluid findings. 

2. Antibody titres bear no definite 
relationship to disease severity nor do 
they always remain a protective means 
in the individual. 

3. Polio virus is found in the stool 
of individuals with no evidence of the 
disease. 

4. The virus is not always recover- 
able in post-mortem spinal cord mate- 
rial, 

We are left with our diagnosis wholly 
dependent on clinical examination. 


Concluded on page Séa 


MEDICAL TIMES 


—— 

— 

| 
i \ 


LOGI Sulfate 


A Potent 
Visceral 
Antispasmodic 


POWERFUL 


Levsin Sulfate is a potent antispas- 
modic agent. Specially processed, 
it exerts powerful anticholinergic 
action to combat distressing vis- 
ceral hypertonicity 


R« CONFIDENCE 


SUPPLIED: 


POTENT ANTICHOLINERGIC 


WELL TOLERATED 


Levsin Sulfate promptly inhibits 
myo- 


Each tablet contains 0.25 mg. of 
levo-hyoscyamine which, under 
the Kremers-Urban's purification 
process, becomes a decisive anti 
spasmodic weapon 


overactive parasympathetic 
Neural junctions im spastn smooth 
muscle. Readily metabolized, does 


not engender constipation 


Prescribe Levsin Sulfate with confidence wherever hypertonicity of 
Smooth muscie occurs—in gastro-intestina!l spasticities pyliorospasm 
peptic vicer 


Botties of 100. SOD. 100K 


LEVSIN SULFATE Levo-Myoscyamine O25 meg (white. scored tablets) 


For 
LEVSIN-SB—Levein Sulfate with 15 mg. (pink. scored tablets) 
For vice 


LEVSIN-C-Levsein Sulfate with SO mg Sodium Ascorbate (orange. scored tabiets) 


Ethical Pharmaceuticals Since 1894 
oe KREMERS-URGAN CO. MILWAUKEE 1, WIS 


Prescribe with Confidence 


*Trademark: Kremers-Urban Company 
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ANATOMY OF 


FOUR SULFAS FOR GREATER CERTAINTY 


safety « rapid action « broadest antibacterial spectrum 


DELTAMIDE’ 


THE PREFERRED QUAORI-SULFA MIXTURE 


Deltamide combines four sulfas for a better therapeutic effect and 
remarkable freedom from toxicity. Deltamide assures: 

e effective blood levels in most patients within an hour 

@ increased solubility in the urine @ low incidence of sensitization 
@ broadest spectrum of antibacterial activity 


Each Deltamide tablet or 5 cc. teaspoonful of Tablets: 
good-tasting suspension supplies: Bottles of 100 and 1000 
Sulfadiazine. 0.167 Gm. 

Sulfamethazine . 0,056 Gm. Suspension: 

0.111 Gm. 4 and 16 o2. bottles. 


WHEN THE SITUATION CALLS FOR SULFONAMIDES WITH PENICILLIN— 


prescribe DESL TAMIDE w/penicillin 


Each tablet or 5 cc. of the suspension also contains 
250.000 units of potassium penicillin G. 


A THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY * KANKAKEE, ILLINOIS 
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NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


—even when therapy is maintained for 
long periods 


—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. ROBINS CO., INC. ricHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


| 
< 
«As 
‘ 
Pabalate|with 
, 
FORMULA 
Additional information on request PRESCRIPTION | 
: 
NOW 


LETTERS TO THE EDITOR 


Continued from page 52a 


Much that is diagnosed as polio may 
quite conceivably be erroneously diag- 
nosed; much that is polio may be 
missed, This situation places our vital 
statistics in an awkward situation, a 
situation which reminds me of a remark 
made by one of our deceased medics. 
He declared, “There are three kinds of 
liars. There are liars. There are damn 
liars, and then there are Vital Statis- 
tics.” 

The definition of paralytic polio is 
in our country a much argued point. 
I choose to consider paralytic polio any 
case that produces muscle weakness and 
reflex irregularities at any time in the 
course of the disease. 

As to your second question of tissue 
or serum levels of Iodine, I regret | 


am unable to answer, as we in Winni- 
peg are not equipped for such minute 
tests. This would require prolonged re- 
search. 

You will recall I mentioned evidence 
of a secondary effect of Iodine. This, 
| have recently discussed in a chapter 
submitted to the authors of “Textbook 
of Rural Practice” which, | am advised. 
will be published early next summer. | 
trust you will find this food for thought 
and therapeutic trial if fair Portland is 
visited with this dread disease. 

Epidemic conditions leave one as- 
sured that a link is somewhere lost be- 
tween animal experimentation and the 
disease in humans. One is compelled to 
ask, “Are they separate disease enti- 
ties?” 

We are, in spite of Salk Vaccine pro- 
tection of sixty percent, left with forty 


e &0a 


in postpartum breast engorgement, estrogen 
and androgen, employed together, provide 
more effective therapy with less unwanted 
side effects, than either steroid alone. 


“PREMARIN” with METHYLTESTOSTERONE 


Ideal preparation for combined 


estrogen-androgen therapy 
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THIS/IS 


a preparation of choice 
in the treatment of 
HYPERTENSION 


@ Rauwiloid represents the balanced, mutually potentiated actions! of 
several Rauwolfia alkaloids, of which reserpine and the equally anti- 
hypertensive rescinnamine have been isolated. 


@ Hence, reserpine is not the total active antihypertensive principle of 
the rauwolfia plant. 


e Rauwiloid, the alseroxylon fraction of Rauwolfia serpentina, Benth., 
is freed of the undesirable alkaloids of the whole root. Recent investi- 
gations confirm the desirability of Rauwiloid (because of the balanced 
action of its contained alkaloids) over single alkaloidal preparations; 
*...mental depression... was...less frequent with alseroxylon. 


The dose-response curve of Rauwiloid is 
flat, and its dosage is uncomplicated and 
easy to prescribe ...merely two 2mg. 
tablets at bedtime. 


4. Cronheim, G., and Toekes, 2. Moyer, j.H.; Dennis, E.. and 


1.M.: Comparison of Sedative Ford, R.: Drug Therapy (Rau- 
Properties of Single Alkaloids of wolfia) of Hypertension. I1. A 
Rauwolfia and Their Mixtures, Comparative Study of Different 
Meeting of the American Society Extracts of Rauwolfia When 
for Pharmacology and Experi- Each Is Used Alone (Orally) for 
mental Therapeutics, lowa City, Therapy of Ambulatory Patients 
lowa, Sept. 5, 1955 with Hypertension, A.M.A, 
Arch. Int. Med. 96:330 (Oct.) 
1955. 


Rauwiloid is the original alseroxyion fraction of India-grown 
Rauwolfia serpentina, Benth., a Riker research development. 
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Altepose. 


keeps her appetite—and weight—under control 


MAJOR ADVANTAGES: 1. Overcomes excessive craving for food. 2. Reduces 
tissue water retention. 3. Alleviates nervousness and irritability. 


It’s much easier for your overweight 
patient to pass up rich food—when she’s 
taking ALTEPOSE. For ALTEPOSE contains 
3 important ingredients which help over- 
weights stay on their reducing diets. 

1. Propadrine ® controls the patient’s crav- 
ing for food—and yet it causes less central 
stimulation than does either ephedrine or 
amphetamine. 

2. Thyroid helps release tissue-bound 
water—thus brings about weight-loss early 
in the dieting period. 


3. Delvinal® relieves the irritability so 
often associated with rigid diets. 

Each ALTEPOSE Tablet contains 50 mg. 
‘Propadrine’ HCI, 40 mg. thyroid and 25 
mg. ‘Delvinal.’ 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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These questions are from a civil service examination recently given to 


candidates jor physician appointments in municipal government. 


Like to see how you would fare? Answers will be found on page 130a. 


l. Syncope following physical exertion 
suggests: (A) adrenal cortical adenoma: 
(B) pheochromocytoma: (C) islet cell 
(D) thyroid 


adenoma of pancreas: 


adenoma. 


2. Crooke’s hyalinization of cells is com- 
(A) 


mellitus: (B) lupus erythematosus; (C) 


monly associated with: diabetes 


Cuching’s syndrome; (D) acromegaly. 


3. Acrocyanosis is a disturbance of the: 
(A) hemoglobin; (B) capillary bed: 
(C) platelets; (D) red cells. 


1. The one of the following which is the 
best treatment for causalgia is: (A) 
(B) (C) 


sympathectomy; (D) lobotomy. 


rhizotomy chorodotomy ; 


5. To sympathectomize the lower ex- 
tremities successfully, one must: (A) 


remove lumbar ganglions 1-2-3; (B) 
remove lumbar ganglions 3-4-5; (C) 


section sympathetic trunk between dor- 
sal ganglions 8-9; (D) remove ganglion 
chain from D6 to L5. 


6. A patient has a hard mass in the 
thyroid and osseous metastasis which 
show moderate uptake of radioactive 
iodine. The optimum treatment in this 
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case is: (A) total thyroidectomy and 


systemic radioactive iodine therapy: 
(B) total thyroidectomy and irradiation 
of the metastasis: (C) irradiation of the 
(D) systemic 


gland and the metastasis: 


radioactive iodine therapy alone. 
7. The one of the following with which 
Paget’s disease of the bone (asteiti« de- 


formans) is most commonly associated 


is: (A) elevated serum calcium and 
diminished serum phosphorus: (B) ele- 
vated alkaline phosphatase; (C) ele- 
vated non-protein nitrogen; (D)_ re- 


versal of the albuminglobulin ratio. 


&. A bullet that may have gazed or per- 
forated the ascending colon before lodg- 
ing within the spinal canal has caused 
paraplegia. The one of the following 
which you would choose as the first 
(A) 


tomy for removal of bullet: (B) obser- 


measure in treatment is: laminec- 
vation for 24 hours; (C) exploratory 
laparatomy; (D) antibiotic therapy for 


24 hours. 


9. A small pupil, ptosis of the upper 
eyelid and enophthalmos ( Horner's syn- 
drome) indicate a spinal nerve root 


lesion at a vertebral level of: (A) cervi- 
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Altepose. 


keeps her appetite—and weight—under control 


MAJOR ADVANTAGES: 1. Overcomes excessive craving for food. 2. Reduces 
tissue water retention. 3. Alleviates nervousness and irritability. 


It’s much easier for your overweight 
patient to pass up rich food—when she’s 
taking ALTEPOSE. For ALTEPOSE contains 
3 important ingredients which help over- 
weights stay on their reducing diets. 

1. Propadrine ® controls the patient's crav- 
ing for food—and yet it causes less central 
stimulation than does either ephedrine or 
amphetamine. 

2. Thyroid helps release tissue-bound 
water—thus brings about weight-loss early 
in the dieting period. 


3. Delvinal® relieves the irritability so 
often associated with rigid diets. 

Each ALTEPOSE Tablet contains 50 me. 
‘Propadrine’ HCI, 40 mg. thyroid and 25 
mg. ‘Delvinal.” 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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These questions are from a civil service examination recently given to 


candidates jor physician appointments in municipal government. 


Like to see how you would fare? Answers will be found on page 130a. 


1. Syncope following physical exertion 
suggests: (A) adrenal cortical adenoma: 
iB) pheochromocytoma: (C) islet cell 
adenoma of pancreas: (D)_ thyroid 


adenoma. 


2. Crooke’s hyalinization of cells is com- 
monly associated with: (A) diabetes 
mellitus; (B) lupus erythematosus: (C) 


Cuching’s syndrome: (D) acromegaly. 


3. Acrocyanosis is a disturbance of the: 
(A) hemoglobin; (B) capillary bed: 
(C) platelets: (D) red cells. 


» The one of the following which is the 
best treatment for causalgia is: (A) 
(B) chorodotomy (C) 


sympathectomy; (D) lobotomy. 


rhizotomy ; 


5. To sympathectomize the lower ex- 
tremities successfully, one must: (A) 
remove lumbar ganglions 1-2-3: (B) 
remove lumbar ganglions 3-4-5: (C) 
section sympathetic trunk between dor- 


sal ganglions 8-9; (D) remove ganglion 


chain from D6 to LS. 


6. A patient has a hard mass in the 
thyroid and osseous metastasis which 
show moderate uptake of radioactive 
iodine. The optimum treatment in this 
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case is: (A) total thyroidectomy and 


systemic radioactive iodine therapy: 
(B) total thyroidectomy and irradiation 
of the metastasis: (C) irradiation of the 
gland and the metastasis: (D) systemic: 


radioactive iodine therapy alone. 


7. The one of the following with which 
Paget's disease of the bone (asteiti« de- 
formans) is most commonly associated 
is: (A) elevated serum calcium and 
diminished serum phosphorus: (B) ele- 
vated alkaline phosphatase; (C) ele- 
vated non-protein nitrogen; (D)_ re- 
versal of the albuminglobulin ratio. 


&. A bullet that may have gazed or per- 
forated the ascending colon before lodg- 
ing within the spinal canal has caused 
paraplegia. The one of the following 
which you would choose as the first 
measure in treatment is: (A) laminec- 
tomy for removal of bullet: (B) obser- 
vation for 24 hours; (C) exploratory 
laparatomy: antibiotic therapy for 
24 hours. 


9. A small pupil, ptosis of the upper 
eyelid and enophthalmos ( Horner's syn- 
drome) indicate a spinal nerve root 


lesion at a vertebral level of: (A) cervi- 
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percent of unprotected; sufficient to 
constitute a goodly epidemic in 
community. The 
these. What will he do for them? 


Again thanking you for your inter- 


any 


Generalist will see 


est in a therapy that proves its worth 
J. F. Edward, M.D. 


Winnipeg, Canada 


only on trial. 


More On Prescription Pad Holders 


As a reader of MEpIcAL 
Times, I can truly say that it is a very 
helpful 


interesting. 


constant 


publication and immensely 

Please send me your gift pad holder, 
mine is threadbare. E.H.D., M.D. 
New York, New York 


I have always enjoyed your journal 


with its interesting, easy-to-read re- 


views and articles. My only trouble is 


delay in getting to read them. | am now 
reading an old issue and like another 
physician wonder if you have any more 
prescription pad holders available. If 
you do, I would appreciate same. Thank 
you and again congratulations on your 
C.J., M.D. 
D. C. 


journal. 
Washington, 


I am writing to request one of the 
prescription pad holders and _ wallets 
which you mentioned were available to 
any physician on the Mepicat Times 
mailing list. 

| appreciate your sending the Mep- 
ICAL TIMES to me each month and look 
forward to the interesting articles pub- 


lished in it each month. J.R.J.. M.D. 
King, North Carolina 


CARROLL DUNHAM PHARMACAL 
NEW BRUNSWICK, NEW + ESTABLISHED 1844 
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Give your patient 

NEO-SEDAPHEN 
Here is liquid sedotive-hypnotic with 
prompt, smooth action. Fast-acting pento- 

three bromides are combined in NEO- 
¥ scribe NEO-SEDAPHEN — in insomnia, 
anaiiety states, epilepsy, chorea, gastric 

contains no alcohol or sugar, 
60a 
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...With irritating discomforts of 


common upper respiratory infections... 


...quick and effective relief with 


Each scored tablet contains: 


Clistin Maleate, (Carbinox- | McNEIL | 


amine Maleate, McNeil) 2 mg. 


Acetylsalicylic Acid 230 mg. (3'% gr.) LABORATORIES, INC. 
Acetophenetidin 150 mg. (2% gr.) Phitedsiphic 32, Po. 
Caffeine 30 mg. ( \% gr.) 
— colored yellow — 
Clistanal tablets—100s and 1000s 


Hy | “9; 
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10. The diagnosis of bladder neck ob- 


to speed struction due to benign or malignant 


enlargement of the prostate gland is best 


established by: (A) a cystogram: (B) 
= urethrocystoscopy: (C) a rectal digital 
examination: (D) determination of 


amount of residual urine. 


11. The anatomical structure usually in- 
volved in the production of a direct in- 


guinal hernia is: (A) Poupart’s liga- 


ment; (B) conjoint tendon: (C) exter- 
nal oblique fascia; (D)  transversalis 


fascia. 


12. The popliteal artery can be acutely 
occluded in the 6th decade and: (A) 
there is no danger of gangrene: (B) 
gangrene develops in LOO per cent of 
cases; (C) gangrene develops in two- 
thirds of cases: (D) gangrene develops 


in one-third of cases. 


13. Congenital arteriovenous fistulas of 
the forearm at times are accompanied 
by increased growth of the hand. This is 
most probably due to the fact that: (A) 
collateral arterial blood supply is stimu- 
lated by the fistulae and overnourishes 
the part: (B) increased venous pressure 
distal of the fistulae influences growth: 
(C) oxygen uptake by tissues distal to 
the fistulae is increased: (D) oxyge- 
nated blood is diverted into the venous 
system and nourishes the part by 
retrograded flow. 


14. The age specific death rate for acci- 
PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., inc. 
Brooklyn 6, N.Y. 


dental death for males and females in 


i1—thoracic 1; (D) thoracic 3-4. 
Per 
% 
‘ 
Pa 
pars 


the United States is highest in the age 
group: (A) 5 through 14 years; (B) 15 
through 24 years: (C) 25 through 44 


vears: (D) 65 years and older. 


15. Following a “head cold,” a young 
man complains of slight dyspnea and a 
harassing cough productive of 4 1 cup 
of non-foul, occasionally blood-streaked 
green mucopurulent sputum daily. Ex- 
amination of the chest reveals scattered 
wheezes and rhonchi from apices to 
bases over both lung fields anteriorly, 
posteriorly and in the axillae. The chest 
X-ray is negative. The probable diagno- 
sis of this illness is: (A) viral pneu- 
monia; (B) acute tracheobronchitis: 
(C) bronchial asthma; (D)  dissemi- 


nated tuberculosis. 


16. A young policeman complains of low 
grade fever, malaise, headache and in- 
creasing asthenia for one week. Physi- 
cal examination shows a temperature of 
1O1°F. and hypertrophy of lymphoid 
tissue in posterior pharynx with general- 
ized lymphadenopathy. The liver edge 
is palpable and tender and the edge of 
the spleen is palpable and tender. There 
is no icetrus. The diagnosis of this ill- 
ness is most likely to be: (A) infectious 
mononucleosis; (B) Hodgkins disease: 
(C) acute leukemia: (D) infectious 


hepat itis. 


17. Amebic hepatitis is best treated by: 
(A) needle aspiration of liver and injec- 
tion of emetine hydrochloride: (B) open 
surgical drainage: (C) radiation X-ray 
therapy: (D) chloroquine therapy. 


8. A 55-year-old man complains of easy 
fatigue, night sweats, weight loss of two 


weeks duration. Examination of blood 
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Pfizer 


prescribe 


Tetracyn 


BRAND OF TETRACYCLINE 


Pfizer-discovered 
tetracycline, for 
broad-spectrum 
antibiotic activity, 
fortified with 
water-soluble 
vitamins to meet 
the metabolic 
“stress’’ demands 
of fever and 
infection. 


Capsules 250 mg. 


“Trademark for Plizer-originated 


vitamin-tortitied antib 
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... carnations, symbol of 
an exclusive quality contro! that 
? begins on one of America’ s 
great dairy farms and continues 
throughout every single 
processing to assure. un iformly safe, 
nourishing and milk 
for the babies you b 


into this i> 


“Carnation | 


a 
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“Leder, may we howe your. ouppert for. 
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have you recelied you 


As a professional service, we will be pleased to send this ready 
reference device to any physician upon request. On one side it 
gives the ranges of normal, borderline and hypertensive blood 
pressure for various age groups. On the other side are dosage 
regimens for various hypotensive drugs plus ““A Working Plan 
for the Diagnosis and Treatment of Hypertension.”’ This plan is 
based on a summary of clinical experience and may be used at 
the physician’s discretion. Send for your slide rule today as 
quantities are limited. 


and when you need to lower biood pressure 


consider... safe...dependable... 


UNITENSEN* tannate tablets 
BOTTLES OF brand of cryptenamine 

50, 100, 500 and 1000. — i 

and 


UNITENSEN(’-R tavicts 


(Cryptenamine with 0.1 mg. reserpine) 


*T.M. Reg. U.S. Pat. Off. 


Direct your slide rule request to. Medical Service Department, P. O. Box 1110 
IRWIN, NEISLER & COMPANY 
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BLOOD PRESSURE SLIDE RULE? 
RL 
Here is a service item that can help you in the total a ’ 
of your hypertensive patients. 
ones 
4 
ca 
| 
| 
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reveals 6,000 white blood cells per cubic 
millimeter; 3,000,000 red blood cells 
per cubic millimeter; hemoglobin of 
12.5 Gm./100 ce.; diminished number 
of platelets, occasional nucleated red 
cells and less than 1 per cent immature 
white cells. The one of the following 
diagnoses which is most unlikely is: (A) 
pernicious anemia in relapse: (B) 
aleukemic leukemia; (C) lupus ery- 
thematosus disseminatus: (D) multiple 


myeloma. 


19, A 55-year-old male, who has worked 
in the quarries of Barre, Vermont, com- 
plains of dyspnea, marked peripheral 


because your allergic patients need a lift... 


(tripelennamine hydrochloride and methy!-phenidylacetate C/BA) 
mild stimulant and antihistamine 


boost their spirits ... 
relieve their allergic symptoms 


Each Plimasin tablet contains 25 mg. 
Pyribenzamine® hydrochloride (tripelen- 
namine hydrochloride CIBA) and 5.0 mg. 
Ritalin® (methyl-phenidylacetate CIBA). 


edema and palpitations during the past 
three months. Examination reveals cya- 
nosis, hepatomegaly, sinus tachycardia, 
fibrosis of the lungs and an elevated 
venous pressure. Treatment for this pa- 
tient should include: (A) no oxygen: 
(B) quinidine to relieve the tachy- 
cardia; (C) digitalization: (D) a high 
carbohydrate diet. 


20. The most useful of the following tests 
in the diagnosis of a suspected case of 
disseminated lupus erythematosus would 
be: (A) examination of the urine: (B) 
examination of the bone marrow: (C) 
examination of the blood for cold agglu- 
tinins; (D) erythrocyte sedimentation 
test. 


Dosage: One or 2 tablets as required. 


CIBA 


SUMMIT, N. J. 
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By relieving nervous tension, Noludar 


*Roche' usually permits the patient 
to fall asleep naturally. Noludar 
is a gentle sedative-hypnotic; it is 
not a barbiturate and not habit- 
forming. 50-mg tablets for sedation; 
200-mg tablets for insamnia, 


Noludar” -- brand of methyprylon 


| 

| 


these are 


It provides Gantrisin™ PLUS penicillin... 
for well-tolerated, wide-spectrum anti- 
bacterial therapy...in tablets of two 
strengths Gantricillin-300 *Roche' for 
severe cases; Gantricillin (100) for mild 
cases -- and in an easy=-to-take suspension 


for children -- Gantricillin (acetyl)-200. 


Hoffmann - La Roche Inc «+ Nutley 


1 
| 
| 
| 
fe" | 
| 
| 


hasten 
convalescence 
with 


Stress Formula Vitamins Lederle 


STRESSCAPS provide those vitamins suggested 
by the National Research Council for use in 
conditions of stress. They provide nutri- 
tional supplementation in eases of shock, 


trauma, burns, fractures, ete, 


STRESSCAPS promote wound healing, and 
stimulate antibody production as well as 
providing a nutritive reserve of water- 


soluble vitamins. 


EACH CAPSULE CONTAINS: 


Thiamine Mononitrate (B,)............. 10 mg. 
300 mg. 
Calcium 20 m 

Vitamin K (Menadione)................ 2 mg 


filled sealed capsules 


STRESSCAPS are supplied in a dry-filled sealed 
capsule, thereby eliminating any distasteful 
fats or oils and unpalatable after-taste. 
AVERAGE DOSE: 1-2 capsules daily depending 
upon the severity of the condition. 


LEDERLE LABORATORIES DIVISION Ganamid cower PEARL RIVER, NEW YORK Lederle) 


| 
| 
A 
ud 


Mal tw prophylactic dasage + 
Y 
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ELKOSIN® (sulfisomidine CIBA) 


MEDICAL HORIZONS | V 


I B A summit, 5. 


Monday P.M. 
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MODERN MEDICINALS 


These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 


various reference books 


and a vtecord kept. This 
physician for ready reference, 


Aquasol A Cream with Pantho- 
derm, U. S. Vitamin Corporation 
New York 17, New York. Water- 

oluble vitamin A 200,000 U.S.P. unit 
with pantotheny 


per ounce 4 


(analog of pantothenic acid), in a 
special, water-miscible, highly absorp 
tive cream base. Helps to normalize 
the skin and reduce scaliness, rough 
ness and dryness in hyperkeratotic 


kin conditions; rapidly relieves itch- 
ing and accelerates healing. Indicated 
in acne, ichthyosis, atopic eczema 
eborrheic keratosis, follicularis, cal 
losities, plantar warts and the exce 

ively dry, rough, scaly skin of middle 
aged and older patients. Dose: 
Smooth in 2 or 3 times a day. Sup: 
In one ounce tubes. 


Bicillin-Vee, Wyeth Laboratories, Phil- 
adelphia, Pennsylvania. Prolonged, 
high blood levels of penicillin ob- 
tained with tablet combining !00,000 


units benazthine penicillin G with 
100,000 units penicillin V. Product 
designed to treat 


streptococcal 
staphylococcal, pneumococcal and 
gonococcal infections. Dese: As de- 
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be pasted on file card 


file can be kept by the 


termined by phy sn, Sup: In bottle 
of 36 tablets. 


Cetamide W Phenobarbitcl, Chi 


ago Pharmacal Co., Chicago 40 
Illinois. Each tablet ntains: N 
acetyl-O-aminophenol 2 gr 3 
ylamide 3!/> gr., phenobarbital '/4 
ar affeine ar. For relief of pa 
and reduction of feve headache 
lds, grippe, muscular aches and 
pains. Dose: | or 2 tablets q. 4 h.- 
not to exceed 6 tablets within 24 hour 
period. Sup: In bottles of 100 tablets. 


reats v 


Chymar, Armour Laboratories, Kanka 
kee, Ilinois. ari 
uch as black eyes and varicose ulcers. 
Contains chym 
preparation. Dose. For 
injection: as determined by physician. 
Sup: In 5 cc. multiple dose via 
cc, contains 5,000 Armour units. 


Trypsin, an enzyme 


intramuscular 


Codistan Syrup, Chicago Pharmaca 
Company, Chicago 40, Illinois. Each 
ounce contains: dihydrocodeinone bi- 
tartrate |0 mg., pyranisamine maleate 
200 mg., glyceryl guaiacolate 100 
mg., menthol 6.5 mg., chloroform 


“x on page 72a 
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180 
DOSAGE: 100 mg. b.i.d. initially; 
may be adjusted within a range of 
50 mg. to 500 mg. daily. Most pa- 140 
tients can be adequately maintained 
on 100 mg. to 200 mg. daily. 100 


SUPPLY: 50 mg. and 100 mg. tab- 
lets, bottles of 100, 1000 and 5000. 


SQUIBB 


60 
Days 10 20 30 40 50 


SQUIBB WHOLE ROOT RAUWOLFIA SERPENTINA 


stable ataractic (tranquilizing) effect 
without excessive sedation 


MRaudixin 


stable hypotensive effect without rapid peal and 
declines in blood pressure 


Comparative effect of Raudixin on the blood pressure of 
hypertensive patient and normotensive patient. 


| 
Raudixin Discontinued » 


Hypertensive 


Patient 


a “ 
Normotensive Patient. 


60 70 80 90 


The hypotensive action of Raudixin is selective for the hypertensive state. 
For this reason, Raudixin does not significantly affect the blood pressure of 


normotensive patients. 


A SQUIBB TRADEMARK 


< 
effect 
é 
| 


® Xylocaine Ointment (a new form of the 
widely accepted Xylocaine) is an unusually 
effective topical anesthetic free of irritating, 


sensitizing or toxic reactions. 
® Controls pain, itching and burning 
sensations. May ciso be applied 


to prevent poin or discomfort during 
aurat examination ond instrumentation. 


Available in nonstaining, water 
soluble vehicle as 2.5% and 5% . 

Xylocaine base in collapsible tubes (5% 
also available in wide-mouth jart) each 
containing 35 grams (approx. .25 ounces). 


XY LOCAINE’ OINTMENT asrza 


{Brand of lidecoine*) 


Rylocoine Ointment is now mode cvoilable af the request 
of mony physicions, surgeons, ond enesthesiologists 
who routinely use Xylocoine Selvtron. 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Mass., U.S.A. 


Potent Me 2461408 
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NIPPLE SORENESS i 
nonsensitizing . . . 
rapid acting ... deeply penetrating .. 
| 
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MODERN MEDICINALS 
(approx) 0.75 mg. In treatment of in treating hypochromic microcyti 
. coughs and colds, bronchitis, asthma anemia. Dose: As determined by 
i laryngitis. Dose: As determined by physician, Sup: In bottles of 100 and 
; phy ician. Sup: In pint bottles. 1,000 tablets. 
: CVP w Vitamin K Tablets, U. S. Deladumone, £ 8. Squibb & Sor 
; Vitamin Corporation, New York 17 Division of Olin-Mathieson Chemical 
New York. A companion drug of the  Corp., New York 22, New York. A 
syrup, it contains citrus flavored com long-acting combination of andre 
. pound and ascorbic acid 100 Mam. genic and estrogenic hormones which 
. each and Menadione 0.66 Mam. Used combines the metabolic actions of 
as an oral anti-coagulant and gener- these sex hormones and minimizes un 
ally used in post operative cases. Jesirable effects upon genital and 
Dose: As determined by physician. accessory sexual structures. It is a 
Sup: In bottles of 100 tablets. terile solution for intramuscular use 
containing 90 mi ligram testosterone 
Cytellin Suspension, &) Lily & Com enanthate and 4 milligrams estradiol 
pany, Indianavolis 6, Indiana. A valerate per milliliter. Indicated in the 
palatable. lightly flavored 20% treatment of osteoporosis in both 
suspension of beta and dihvydro-beta males and females. Dose: One or two 
sitostero containing 4% alcohol. milliliters is administered as a single 
To control  hyoercholesterolemia intramuscular injection — as deter 
: which is suspected by many heart mined by physician. Sup: In via f 
specialists of being the “main cul one and five milliliters. 
‘ prit’’ in cardiovascular disease. Of 
| the cardiovascular diseases, athero- Dexinate Capsules, Lloyd Brothers, 
4 — the most serious problem Inc., Cincinnati 3, Ohio. Each capsule 
q or the medical profession. Cytellin contains 20 mg. specially purified 
F, offers & new approach to the pre- Dioctyl sodium sulfosuccinate. The 
“a vention of atherosclerosis. It is indi- unique non-laxative method of pre- 
‘ cated in all conditions in which sus- venting and treating constipation. 
j tained reduction of hypercholester- Dose: ! or 2 capsules daily. Sup: In 
q olemia is desirable, Dose: The sug- bottles of 30 and 100. 
a gested dosage is | tablespoonful (ap- 
proximately 15, immediately Dexinate Solution, Lloyd Brothers 
13 dose should be increased to I!/, to ——‘In¢» Cincinnati 3, Ohio. A 1% solu- 
{4 2 tablespoonfuls when large or high- tion of specially purified Diocty! 
. fat meals are eaten. A total daily ocium sulfosuccinate. The un que 
dose of 4 to 6 ounces may be re- non-laxative method of treating and 
4 quired in some individuals. Sup: In preventing constipation in infants and 
3 mint hottles small children. Dose: | cc. daily from 
calibrated dropper. Sup: In 60 cc. 
Cytoferin Tablets, Ayerst Labora. bottle. 
tories, New York 16, New York. Each 
tablet contains: ferrous sulfate exsic Gerizyme, The Upjohn Company, Kal- 
(3 gr.) 200 mg., and vitamin C [as- amazoo 99, Michigan. Liquid: vita- 
G corbic acid) 150 mg. Presented as the min/mineral. Formula: B-vitamins, 
4 direct approach to greater iron ab- trace minerals, liver conc., iron, Indi- 


sorption and the logical combination 
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Laxative action. 


Relief of temporary constipation: Agoral is 
suited to the acutely constipated patient 
who can neither take time off for a 
“purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; people 
in the theatre, the pulpit, the factory, the 
home. 

For all who need relief of temporary acute 
constipation, pleasant tasting Agoral pro- 
vides positive results without urgency. 


No urgency; evacuation which adjusts to sched- 
ule: A dose taken at bedtime almost invari- 
ably produces results the following day. 
Elimination is comfortably achieved by 
mild, positive peristaltic action, not by 


minero w 


aaa suited to his routine 


violent paroxysms of unrestrained hyper- 
peristalsis. 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or 
stomach distress. 

Dosage: On retiring, 42 to | tablespoonful 
taken in milk, water, juice or miscible 
food. Repeat, if needed, the following 
morning two hours after eating. Contra- 
indications: symptoms of appendicitis; 
idiosyncrasy to phenolphthalein 


Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


ith phenolphtholein 


WARNER-CHILCOTT 


Agoral 


THE ORAL USE OF PECTIN 
N.F. AND PECTIN DERIVA- 
TIVES IN PHARMACEUTICAL 


SPECIALTIES 


Pectin enhances the physiologic function of 
the digestive tract through its colloidal, 
chemical and antibacterial properties. The 
beneficial action is derived by increasing the 
bulk and fluid retention of the upper intesti- 
nal contents, giving them a smooth 


gelatinous consistency, and by lubricating 
the intestinal wall. Pectin promotes normal 
peristalsis without harsh, irritating mechani- 
cal influence. 

Current investigational work indicates 
that the detoxication mechanism of pectin 
and its derivative, galacturonic acid, is also 
of value in reducing many toxic reactions 
caused by other therapeutic agents. 

Exchange Brand Pectins and Derivatives 
are available to the medical profession in 
specialty products distributed by leading 
pharmaceutical companies. 


Pectin N. F. #444 
Pectin-Cellulose Complex #440 
Polygalacturonic Acid #491 
Galacturonic Acid #494 
Calcium Pectinic Acid Amide +468 
Sodium Polypectate #24 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL SALES + ONTARIO, CALIFORNIA 
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In 30 minutes-— 
antibacterial 
action begins 


In 24 hours-— 
turbid urine 
usually clear 


appears that Furadantin is 
one of the most effective single agents 
available at this time.’’* 


Furadantin 


BRAND OF NITROFURANTOIN 
@ specific affinity for the urinary tract produces high 
IN antibacterial concentrations in urine in minutes— 


URINARY continuing for hours 


hundreds of thousands of patients treated safely 


TRACT and effectively 
INFE CTIONS e@ rapidly effective against a wide range of gram- 


positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents 

@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 

@ no cases of monilial superinfection ever reported 


SUPPLIED: Tablets, 50 and 100 mg. in bottles of 25 and 100. 
Oral Suspension, 5 mg. per cc. bottle of 118 cc 


Tail R. S.; Holt, S. H., and Siegel, D 
Soc. 54: 805, 1955 


a new class of antimicrobiais 


CATON LASGRATORIES, Norwion, MITROFURANS neither antibiotics nor suifas 


MODERN MEDICINALS . 
cated as an appetite stimulant: tion of 3 antibiotic bacterial agent 
geriatric tonic. Dose: | tablespoonful in dropper vial. Dose: As determined 
t.i.d. or more. Sup: In 12 ounces and by physician, Sup: In 10 cc. vial with 
gallons. dropper. 
Occultest Reagent Tablets, Ame 
Kemadrin, Burroughs Wellcome & Co., Comnane. 
Inc., Tuckahoe 7, New York. Scored new diagnostic tablet test for the 
—white tablets of 5 mg. Useful for of acct: bined in 
4 whet er postencep alitic, idiopathic reagents tandardized for uniformly 
= or arteriosclerotic. Dose: The usual reliable results. Dese: With one drop 
dosage for initial treatment is 2.5 
mg. administered 3 times daily, dos- and rapid detection of occult blood 
age adjusted according to response. im urine. Same In bottles of 250. 
Sup: In bottles of 100 and 1,000. ae 
Periclor Capsules, (ves-Cameror 
Neosporin Ophthalmic Solution 10 Company, inc. Philadelphia 2 
e¢, Burroughs Wellcome Company, Pennsylvan 3. A ypnotic and seda- 
Inc., Tuckahoe 7, New York. For use tive preparat on containing Pentaery 
for all lesions infected or likely to thritol chloral 5 gra ns. Dose: Usua 
become infected by bacteria and ac dosage, | to 4 capsules daily or a 
cessible to topical therapy. A solu- 
the 2 favored asthma treatments 
First, hold tablet under the tongue 5 minutes for fast sublin- 
gual action of aludrine (Isopropyl arterenol). 
a Then, swallow tablet for 4-hour protection with theophylline- 
ephedrine-phenobarbital. 


Your asthma patients will prefer convenient NEPHENALIN. 
One tablet as needed (up to 5 a day). Bottles of 20 and 100. 
Tuos, LEEMING & Co., INc., New York 17, N.Y. 


. N ephenalin N ephenalin 
(for adults) PEDIATRIC 
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Sustained androgen therapy 
for even 
the busiest patient 


METANDREN’ LINGUETS® 


This is your prescription in action. With Metandren Linguets your 
patient obtains benefits of androgen therapy even while traveling 

on a crowded bus. For in potency, immediacy and duration, 

Linguets are comparable to parenteral androgens. Absorbed buccally 

or sublingually, androgen begins to enter the blood stream in seconds, 
and is continuously released as the Linguet dissolves. Your patients 

do appreciate this pleasant, convenient form of hormone administration. 


METANDREN® ( methyltestosterone U.S.P.CIBA) LINGUETS® (tablets for mucosal 
absorptionC! BA) 5.0 mg. (white, scored) and 10 mg. (yellow, scored). 


CIBA 
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to help 


your 


patients 
past 40 
correct... 


biliary dyspepsia & constipation 


Rehfuss' has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 

These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 

Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 


e INCREASE BILE FLow 
IMPROVE DIGESTION 
ProvipeE GENTLE LAXATION 


Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 


Available — bottles of 20, 50, 100. For professional samples address: 
American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


SALTS tobias 


1. Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 


MEDICAL TIMES 


f 

| 
4 
78a 


Of all the hundreds of papers that have been 
published on the subject of Medical Ultrasonics, 
one of the most enlightening to the G.P. is 

the report by another smal! town General 
Practitioner, published in the August issue of 
Medical Times magazine. This paper covers the 
use of ultrasonic therapy in the treatment 

of patients who had previously failed to respond 
to other methods. The report includes cases of: 


BURSITIS OSTEO-ARTHRITIS VARICOSE ULCERS 


HYPERTROPHIC ARTHRITIS OF THE SPINE ASTHMA 
PERIPHERAL VASCULAR DISEASE HERPES ZOSTER 


report: 


One year's experience 
by a small town G.P. 
using Ultrasonics 


We will mail you a reprint of this article on 
request. We also have on hand a large collection 
4 of reprints which cover a host of other 
diseases. Included is the bound collection of 
all 17 papers presented at the 4th Annual 
Conference of the American Institute of 
Ultrasonics in Medicine which was held 
— August 27th, 1955 in Detroit, Michigan. If you 
have patients who are not responding to other 
treatment and would like to have the free 
use of an ultrasonic machine for one month, 
we will be happy to arrange for one of our 
dealers to put a Birtcher Megason in your 
office ..no charge or obligation, of course. 


THE BIRTCHER CORPORATION 
4371 Valley Bivd., Los Angeles 32, Calif. 


‘a Send me a reprint of the small 
town G.P. paper. 
Cl Send me other ultrasonic 
reprints. 
‘a | would like to try a Birtcher 
Megason Ultrasonic in my office 
without cost or obligation. 


THE BIRTCHER CORPORATION 


world’s largest volume producer of 
electro-medical-surgical equipment... 


makers of the world famous hyfrecator Or 
Address 
City Zone State 
MT-2-56 
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ian. Sup: In bot 


determined by physi 
tles of 36. 


Rauprote, Vale Chemical Co., Inc., 
Allentown, Pennsylvania. Tablet: hy- 
potensive. Formula: each, Rauwolfia 
serpentina (double assayed), 50 mg; 
protoveratrine A & B, 0.2 mg. For 
moderate, chronic, severe or fixed 


hypertension, Dose: average | tablet 


t.i.d. after meals, Sup: In bottles of 


100. 


Roxinoid Tablets (Reserpine) Sharp 
& Dohme, Inc., Division of Merck & 
Company, Inc., Philadelphia |, Penn 
sylvania. Has a tranquilizing sedative 
effect which mooth and gradua 
in onset, it lessens irritability, allay 
anxiety and modifies emotional reac- 
tion to environmental or physical 
stress situations in man. Dose: Should 
be adjusted according to the patient, 


usual dose ranges from 0.1 to 0.5 
mam. Sup: 0.1 mg. and 0.25 mg. in 
bottle ot 100. 


Sergynol Tablets, 8. F. Ascher & C 
Inc., Kansas City, Missouri. This re 
erpine-ethiny| estradiol combinatior 
corrects the 2 major physiologic dis- 
turbances, namely estrogenic ae 
ficiency and excessive activity of the 
ympathetic nervous system, respon- 
ible for most menopausal symptoms. 
Dose: As required by the individual 
patient; not to exceed one tablet 


t.i.d. Sup: Box of 60, bottle of 500. 


Viacil, Borden Company, New York |7 
New York. Indicated in treatment f 
irritable colon syndrome,  chroni 

nstipation, mucous colitis, post 
antibiotic diarrhea, and pruritus ani 
Dose: 3 tablets daily. Sup: Bottle 
2! tablets. 
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a single dose provides 


round-the-clock 


reserpine effect 


reserpine, S.K.P. 


SPANSULE 


sustained release capsules, S.K.F. 


0.25 mg. 0.50 mg. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


first J in sustained release 


oral medication 


* Trademark 
tT.M. Reg. U.S. Pat. Off 
Patent Applied For. 
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OVARIAN FUNCTION DECLINE OFTEN OBSCURED 


BY MISLEADING SYMPTOMS 


Three Types of Patients Illustrate Pitfalls in Diagnosis 


Numerous symptoms may suggest a 
wide variety of diseases in patients who 
actually suffer from a menopausal syn- 
drome. Patients difficult to diagnose on a 
symptomatic basis are represented by 
three common types: The premenopausal 
syndrome, the atypical menopause, and 
the postmenopausal syndrome. They ex- 
emplify the complexity of the problem. 
Hormone replacement with naturally 
occurring conjugated estrogens (equine) 
is shown to relieve symptoms and to create 
a “sense of well-being.” 


The premenopausal syndrome is seen 
in patients whose ovarian reserve is ex- 
hausted before menstruation stops. This 
syndrome is marked by symptomatology 
resembling that of the menopause.' The 
first symptoms are often slight — occa- 
sional headaches, irritability, depression 
— and, when disregarded, may become 
more pronounced with the gradual de- 
cline of ovarian function. 


While in a 38 year old patient, for 
instance, no changes may have occurred 
in the menstrual cycle, the premeno- 
pausal syndrome may well be evident 
in one of its manifestations. Menstrual 
flow, and ovulation cannot be consid- 
ered proof that the symptoms do not 
herald the appearance of the premeno- 
pausal syndrome. 


This first type of patient may not fall 
within the age group popularly associ- 
ated with the menopause, and actually 
she may not experience her true meno- 
pause (cessation of menstruation) until 
many years later. But when her symp- 
toms fit the pattern of the premeno- 
pausal syndrome and organic disease 
or pathology have been ruled out, the 
physician should think of estrogen de- 
ficiency as the causative factor. 
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The second type of patient is the one 
with an atypical menopause. Despite 
the actual occurrence of the menopause 
she may not present classic symptoms 
such as hot flushes.? Frequently she will 
report one of her symptoms to the phy- 
sician and neglect to mention other si- 
multaneously occurring symptoms, such 
as headache, insomnia, and inability to 
concentrate. In such cases, thorough 
questioning of the patient in addition to 
the usual diagnostic procedures will 
often reveal the menopausal syndrome 
in the absence of the proverbial “hot 
flushes.” 


“Hot flushes” are entrenched in the 
public mind as “the characteristic first 
sign of the change of life.” Actually, 
they may sometimes occur years before 
the true menopause as a part of the clin- 
ical picture of the premenopausal syn- 
drome due to lowered estrogen levels. 
By the same token, “hot flushes” may 
be totally absent in the actual meno- 
pause and occur, for the first time in 
some cases, in the postmenopausal 
phase. 


The postmenopausal syndrome is rep- 
resented by the third common type of 
patient difficult to diagnose. Patients 
way past the biological landmark of the 
menopause may still exhibit character- 
istic menopausal symptomatology.'? 


As stated by Cohen! at the Cornell 
Practitioners’ Conferences, menopausal 
symptoms are, of course, seen most 
commonly at the time of cessation of the 
menses. However, “Symptoms can 
occur as the ovarian action wanes, sev- 
eral years before the actual cessation of 
menses. On the other hand, one occa- 
sionally finds the onset of menopausal 
symptoms occurring 10, 15 or 20 years 
after cessation of menses.” 

(continued) 
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EVERY WOMAN WHO SUFFERS IN THE 
MENOPAUSE DESERVES “PREMARIN,” 


WIDELY USED NATURAL, ORAL ESTROGEN 


J 
2 
‘ 
— to. * 


The “sense of well-being” is a plus in “Premarin” therapy 
which means a fuller life for the woman who suffers from 


the menopause and the pre- and postmenopausal syndrome. 


Purple Tablets 2.5 mg Premarin produc es prompt symptomatic re lief of 
20's, 100’s and 1,000’s distressing symptoms, and imparts a “sense of well-being.” 

Average dosage, 1 to 3 tablets (1.25 to 3.75 mg.) daily 

, in 21 day courses with a rest period of one week 

Yellow Tablets 1.25 mg., 


$00’s and 1,000 y For further details on dosage, see facing page 


Premarin” presents the complete equine estrogen-complex 


Has no odor — imparts no odor 
Red Tablets 0.625 mg., 
100’s and 1,000's 


in the menopause and 
Green Tablets 0.3 mg 


4y pre- and postmenopausal syndrome 
100’s and 1,000's 


Liquid 0.625 mg. per 4 cc. (tsp.), 
120 cc. (4 fl. oz.), bottles Ayerst Laboratories, New York, N. Y. e Montreal, Canada @ 5601 
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Symptoms of estrogen deficiency. The 
symptomatology of declining ovarian 
function which often precedes the actual 
menopause by many years lends em- 
phasis to the varied activities of estro- 
gens. The literature describes estrogen 
as “one of the most important metabolic 
regulators of the organism...” . 

. involved in metabolic relationships 
with all the tissues of the body .. .”’5 Its 
withdrawal, gradual as it may be, “. . . 
must be associated with some sort of 
metabolic disorder, for the body is not 
likely to accept without protest the ces- 
sation of hormonal supply within the 
accustomed physiologic range.” 


The syndrome may, therefore, as- 
sume a multitude of manifestations 
often suggesting disorders of organic, 
metabolic, or psychogenic origin affect- 
ing the various systems of the body. 


By increasing body estrogen levels, the 
symptoms due to insufficiency quickly 
disappear. Therefore, “estrogens afford 
specific treatment and should not be 
denied the patient.”* Natural estrogens 
are well tolerated and readily utilized 
in metabolic functions as substitutes for 
the endogenous material. 

RECOMMENDED DosaGE 

For prompt symptomatic relief and 
a gratifying “sense of well-being,” ther- 
apy with “Premarin” is started with a 
daily dose of 1.25 mg. After four or five 
days, if a satisfactory response is not 
obtained, dosage is increased to 2.5 
—3.75 mg. daily, in divided doses. Once 
symptoms are fully under control, dos- 
age may be reduced gradually to a main- 
tenance level of 0.625 mg. daily or less. 


Why “cyclic therapy"? Cyclic estro- 
gen therapy imitates nature’s time 
schedule in raising or normalizing estro- 
gen blood levels to coincide with the 
peak-and-valley movements of the nor- 
mally occurring values. Therefore, 
“Premarin” therapy is recommended in 
21 day courses, with rest periods of five 
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Pitfalls in Diagnosis of Ovarian Function Decline (continued) 


to seven days to avoid continuous stimu- 
lation of the breast and uterus. Thera- 
peutic effectiveness is increased by 
divided daily doses to achieve a more 
constant blood level. 

Estrogen therapy is notably safe. At 
the previously mentioned Practitioners’ 
Conference at Cornell University Med- 
ical Center, it has been stated that “The 
majority of patients can be handled by 
prescribing the average dose of estro- 
gens.”' The usefulness of estrogen ther- 
apy has long been generally recognized, 
and its safety has been widely confirmed 
by clinical experience. However, cau- 
tion is advised in the treatment of 
patients with a familial or personal his- 
tory of mammary or genital malignancy. 

(Note: ““PREMARIN”™ contains all 
the naturally occurring components of 
the equine estrogen-complex, meticu- 
lously preserved in the form in which 
they are excreted: as water-soluble con- 
jugates. The estrogen-complex of 
“PREMARIN” includes the sulfates of 
estrone, equilin, equilenin, }-estradiol, 
6-dihydroequilenin and others, “PREM- 
ARIN”™ is standardized in terms of the 
weight of active, water-soluble estrogen 
content. Potency is declared in mil- 
ligrams of conjugated estrogens, equine, 
expressed as sodium estrone sulfate. ) 

“PREMARIN” not only effectively 
controls menopausal symptoms occur- 
ring before, during, and after the actual 
menopause but, in addition, gives the 
patient “a feeling of well-being.” 
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If Dan had his way there'd be french-fried 
salad on the table, too. And french-fried 
dessert. Soon, with every meal dredged 
from the deep-fat fryer, he'll have greased 
the skids to a subclinical vitamin deficiency. 
All the more reason why his new dietary 
should include the potent multi- 

vitamin support of DAYALETs. 


10 essential 

vitamins 
in each tiny 
DAYALET: 


Vitamin A 3 mg. (10,000 units) 
Vitamin D 25 meg. (1,000 units 
Thiamine Mononitrate 5 mg 
Riboflavin 5 mg 
Nicotinamide 25 mg 
Pyridoxine Hydrochloride. 1.5 mg 
Vitamin B,, 2 meg 
Folic Acid 0.1 mg 
Pantothenic Acid 5 mg 
Ascorbic Acid 100 mg. 
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Treatment 


and Management 
of the 
Allergic Child 


The manifestations of allergy in the 
child, while having some features pecu- 
liar to this age group, nevertheless have 
symptoms which and 
fundamentally the same as seen in the 
adult. 

At the present time there is no scien- 
tific evidence to indicate that children 
are born sensitive. Examination of the 
cord blood has always failed to reveal 
skin sensitizing antibodies.’ * This 
means that we have not been able to 
show active sensitization of the child 
and likewise no passive transference of 


are generally 


antibodies from maternal blood can be 
demonstrated. 

Infants develop shortly 
after birth—anywhere from a few weeks 
to several months. Usually the earliest 
sensitization is to milk and eggs, prob- 
ably because these are the foods with 
which contact is established early in 
life. The frequency and incidence of 
these food sensitivities are not quite as 
common as the practitioner is led to be- 
lieve.* The food reactions of a violent 


sensitivity 
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ROBERT CHOBOT, M.D. 
New York, New York 


type, with edema of the lips, face and 
tongue, vomiting, asthma, abdominal 
pain and diarrhea, occur usually in in- 
fancy. 

There is only one way to treat food 
sensitivity; avoid the cause. In infants 
ind children, however, sensitivity to milk 
and eggs poses difficulties. It is, in my 
experience, useless to attempt hypo- 
sensitization, In 98 per cent of the cases 
the allergy will undergo spontaneous 
involution. In the remainder, it will 
plague the patient for many years and 
perhaps for the rest of his life. Nothing 
can be done, really, to affect a marked 
sensitivity to egg (for example) that 
persists into adolescence and adult life. 

The diagnosis of food sensitivity de- 
pends on the mechanism of the reaction. 
The patient in whom the ingestion of the 
food produces symptoms within 10-15 
minutes, is the one having an immediate 
reaction, and is the one on whom skin 
tests will be positive. On the other 
hand, the patient whose symptoms come 
on hours after ingestion may not give 
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positive skin tests. Both are allergic. 
The mechanism in the case of the latter 
is called delayed; and its workings are 
not too well understood. 

The use of food diets has had great 
vogue and, in the main, are very help- 
ful. It must be stressed however, that one 
trial feeding is not sufficient evidence 
for diagnosis, The diagnosis of food 
allergy is not the simple procedure that 
many believe. At least three trial feed- 
ings will be required before any con- 
clusion can be reached. All too fre- 
quently the diagnosis of food allergy is 
made in the most haphazard manner. In- 
cidentally, it should be stressed that al- 
lergic children having colic should be 
suspected of having food allergy, unless 
proven otherwise. 

Where one does obtain immediate and 
significant skin reactions, occasionally 
food sensitivity exists concurrently with- 
out positive reactions. In other words, 
in some cases we see both the immediate 
and delayed mechanisms operating at 
the same time, involving different foods. 

Is it possible to prevent sensitization 
by avoidance or substitute feeding? In 
my observation the skin sensitizing anti- 
bodies are produced without contact. 
When they appear, the patient is po- 
tentially sensitive. The exact factor that 
precipitates clinical manifestations is 
unkonwn. 

We see the same situation in pol- 
len sensitization. A patient may have 
skin sensitizing antibodies, give positive 
skin tests and yet not be clinically sensi- 
tive. For these reasons I cannot see how 
diet can possibly prevent allergic sensi- 
tization from appearing. 

To avoid misdiagnosing food allergy 
it is essential to prove the existence of 
the allergy to the complete satisfaction of 
both physician and patient. There is too 
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great a tendency to ascribe vague gas- 
tric complaints to allergy. 

Where food allergies undergo involu- 
tion, there may follow a period of time 
in which the child is free of symptoms. 
The general practitioner frequently errs 
at this time, when he advises the parents 
that the child is outgrowing his allergy. 
This advice, together with the error that 
the child is too young to be tested, are 
the two most common errors seen in 
the management of the allergic child. 
Untold trouble has resulted from such 
advice and it should certainly be 
avoided. It must be remembered that 
allergy has a hereditary predisposition 
and frequent forerunners are respira- 
tory infections and persistent cough. 
The cough is not necessarily accom- 
panied by dyspnea and may resemble 
pertussis, which could be ruled out by 
the absence of lymphocytes. 

A careful history and physical exam- 
ination are essential. Skin tests to inhal- 
ants and common foods should be done. 
It is important to emphasize that the 
discrepancies that may exist between 
skin reaction to foods and their clinical 
significance is not so apt to be true of 
the inhalant substances. However, even 
with the inhalants there are exceptions. 
One must always remember that tests 
are only a diagnostic technique, and by 
themselves, prove little. The clinical his- 
tory corroborates the sensitivities the 
chiid possesses and without this verifi- 
cation a positive skin test is only of 
academic interest. 

The causes of asthma in children 
are food, inhalants and upper respira- 
tory infection. It is most important to 
recognize that bacterial allergy is the 
most important cause of asthma in 
children. Chronic focal infection as a 
cause of asthma must be recognized as 
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an entity and therapy should be di- 
rected toward its control. Chobot® and 
his associates showed it to be the sole 
cause of asthma in 30 per cent of the 
cases, Together with inhalant and food 
sensitivity, it was a factor in 87 per 
cent of the cases. In the order of their 
importance as causes of asthma, infec- 
first; inhalant sensitivity, 
second; and food sensitivity, third. 


tion ranks 


Because bacteria give delayed reac- 
tions of the tuberculin type instead of 
giving immediate wheal reaction, diag- 
nosis of bacterial allergy has been difh- 
cult. Skin tests with bacteria have been 
valueless, because there seems to be no 
relationship between a skin reaction 
and an active infection. The only accu- 
rate indication of bacterial allergy that 
we have is the reproduction of the 
allergic picture with an injection of 
autogenous vaccine. The striking im- 
provement after the removal of infected 
foci, especially of the tonsils and ade- 
noids in children, must have a relation- 
ship other than a coincidental one. 

The foci 
quent in the tonsils and adenoids. The 
involved are beta 


in children are most fre- 


organisms usually 
hemolytic streptococci, pneumococci, 
and hemolytic staphylococci. The hesi- 
tancy in removing infected tonsils and 
adenoids when indicated, even as early 
as 16 months is, in my experience, not 
justified. 

Fully 50 per cent of the children seen 
by the physician have had previous 
tonsillectomies, and have recurrences. 
The diagnosis of tonsillar recurrences 
is simple, yet the diagnosis of recurrent 
adenoids too frequently is allowed to 
depend on palpation, a painful and 
inaccurate procedure. Lateral soft tis- 
sue roentgenograms of the nasopharynx 


in children will outline adenoid masses 
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very distinctly. In the older child, naso- 
pharyngoscopic examinations may be 
used. 

Large masses of 
can be treated only by 
moval. Local applications of radium can 
be effective only when the tissue is 
small in quantity and well localized. 
X-ray 
for the disseminated lymphoid tissue 
spread over the nasopharynx. With 
these measures, upper respiratory tract 


adenoid tissue 


surgical re- 


s the most satisfactory therapy 


infection in children can usually be 
brought under control. Needless to say 
the other inhalant or food sensitivities 
must be diagnosed and treated. Injec- 
tions of autogenous vaccine should be 
included in the treatment. | most fre- 
quently use the autogenous vaccine first, 
to determine the patient's constitutional 
tolerance to it. If no reaction occurs, 
stock vaccine may be added. 

Probably the most frequent error is 
the failure to evaluate properly the pos- 
sible infective factors. The importance 
of cultures cannot be overemphasized. 
They indicate the type of infection. 
Secondly, they are available for the 
preparation of vaccines. The frequency 
of adenoidal recurrences emphasizes the 
relative lack of care often exhibited in 
doing an adenoidectomy. 

Large masses of chronically infected 
adenoids should be removed. This is 
important but it is still frequently over- 
looked. If infected adenoids remain with 
the expectation that they will shrink, 
there is a good chance that the child 
will develop chronic sinusitis. It is difi- 
cult to explain the reluctance one meets 
when the removal of such chronically 
infected tissue is advised. Yet the main 
factor that must follow the removal of 
the infected foci is only grudgingly con- 
ceded. It is my experience that treat- 
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ment with inhalants is of no avail if 
these foci are not eliminated. 

Psychic disturbances alone rarely 
cause asthma, hay fever or eczema. 
The role they play is like their role in 
any other pediatric condition and their 
importance must be recognized. Chil- 
dren will occasionally emphasize their 
ability to frighten parents by simulating 
attacks and in such circumstances rec- 
ognition of such tendencies must receive 
proper attention. The error too fre- 
quently is on the side of ascribing all 
to the emotions and not really studying 


the patient to arrive at an accurate 
diagnosis. 

The use of aminophylline supposito- 
ries and parenteral injections of epine- 
phrine usually tide a patient over a 
mild attack of asthma. For the severe 
attack, ACTH and cortisone represent 
a great advance in symptomatic therapy. 
In children, their use should be limited. 
I do not advocate using them for any 
prolonged period of time, as side re- 
actions are certain to develop. In addi- 
tion, the old standbys like iodides and 
codeine should not be ignored. 
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Systemic 


Lupus 


Erythematosus 


This summarization attempts to 


mation on the subiect 


cover 
including therapy, and is designed as a 


the essential infor- 


time-saving refresher for the busy practitioner. 


During the past few years, a good 
deal of attention has been given to those 
diseases which are caused by alterations 
in connective tissue. As we know it, 
connective tissue is composed of cellu- 
lar and extracellular structures. The 
extracellular components are collagen, 
reticulin, elastin and a ground sub- 
This 
ground substance contains and supports 
the lymphatic and blood supplies for all 
organs of the body. Any alteration in 
this material must of necessity give rise 
to a varied chain of events, depending 
on the organs involved and the extent 
of involvement. Such changes produce 
disease entities which are grouped into 
a general category called Collagen Dis- 
eases. These diseases may be diffuse or 
limited disorders. 

In the diffuse group is Systemic 
Lupus Erythematosus, a serious systemic 


stance, all closely interwoven. 


disease which runs an acute, subacute 
or chronic course, and affects any sys- 
tem or organ in the body. It is charac- 
terized by remissions and exacerbations. 
During these exacerbations there may 
be an activation of a process in a pre- 
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viously affected organ; or an entirely 
different system may be involved. It is 
because of these widespread involve- 
ments that the diagnosis is frequently so 
obscure. It is only when these many 
clinical manifestations are considered as 
a whole series of events closely related 
that a true picture can be obtained and 
the puzzle solved. 

A review of the historical develop- 
ment of this complex disease will lay the 
ground work for a better understanding 
of its many facets. Biett in 1828 first 
described the dermal lesions of lupus 
erythematosus. Some time later, Hebra 
gave a more detailed description and 
recognized two types—discoid and dis- 
seminate. The name “lupus erythema- 
todes” was provided by Cazenave in 
1851 
lesions from lupus vulgaris. Up to this 


in order to distinguish these 


point the condition was considered only 
skin 1872 


Kaposi recognized, as an illness, a con- 


as a lesion. However, in 
dition characterized by these skin lesions 
and associated with fever and toxic 
manifestations. It was in 1895 that Sir 


William Osler first correlated the sys- 
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temic manifestations, and the dermal 
and visceral lesions. He described this 
as “a disease of unknown etiology with 
polymorphic skin lesions, hypermia, 
edema, and hemorrhage-arthritis occa- 
sionally, and a variable number of vis- 
ceral manifestations of which the most 
important are gastrointestinal crises, 
endocarditis, pericarditis, acute neph- 
ritis and hemorrhage from mucosal sur- 
faces. Recurrence is a special feature 
of this disease and attacks may come on 
month after month or even throughout a 
long period of years. The attacks may 
not be characterized by skin manifesta- 
tions. The visceral symptoms may be 
present and to the outward view the 
patient may have no indications what- 
ever of erythema exudativum.” In 1924, 
Libman’’ and Sacks added their con- 
tribution in the form of a report on four 
cases of verrucous endocarditis, two of 
which had cutaneous lesions of Lupus 
Erythematosus. The next quarter of a 
century saw numerous additions to our 
knowledge of this disease. In 1935, 
Baehr, Klemperer and Schifrin de- 
scribed the blood vessel changes, with 
special attention to the “wire loop” 
lesions in the glomerular capillaries. 
This development was followed a year 
later by Jarcho’s'’ description of the 
vascular changes in the spleen which 
produce the “onion-skin” appearance in 
this organ. Denzer and Blumenthal* 
(1937) first presented the idea that sys- 
temic lupus erythematosus was a disease 
not only of blood vessels but also of 
mesenchymal derivatives. In 1940 
Ginzler and Fox"? demonstrated “hema- 
toxylineosin” bodies in the heart valves, 
lymph nodes and kidneys. These have 
subsequently been proven to be the same 
material as the inclusion bodies in L. E. 


cells. Klemperer, Pollack and Baehr* * 
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Fig. 1. Typical skin lesion of the face 
showing ‘butterfly pattern. 


(1942) proposed the idea that the basic 
changes in systemic lupus erythemato- 
sus were manifested in the collagenous 
tissues of the body and that the wide- 
spread visceral lesions were local mani- 
festations of the connective tissue altera- 
tions. The final link in the chain, to 
date, was the discovery by Hargraves* 
of the lupus erythematosus cell in 1948. 
This cell is apparently specific in sys- 
temic lupus erythematosus and allows 
for an accurate diagnosis in most cases. 

In the course of the development of a 
clinical entity there arises, of necessity, 
a multitude of terms to describe new 
findings. Lupus Erythematosus, in this 
respect, has been well supplied. Because 
of, or in spite of, this excess terminolo- 
gy, there has been complete failure to 
arrive at any satisfactory workable 
classification. Numerous attempts have 
been made to pigeon-hole the clinical 
varieties found. Most of these have 
been made in connection with skin 
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lesions. The terms discoid and dis- 
seminate, acute, subacute and chronic 
have all been used in the past to describe 
the dermatological lesions. It would 
seem well to continue their use only for 
the skin manifestations. If we accept the 
idea that these are only one aspect of a 
generalized condition, then it would be 
well to accept the term Systemic Lupus 
Erythematosus, for the overall tiile as 
suggested by Arnold and Haserick. It is 
in this light that we present this review. 
Etiology The etiology is unknown. 
However, as in all medical problems, 
numerous theoretical solutions have 
been offered. The more commonly con- 
sidered are 1) infection, 2) endocrine 
disturbances, 3) allergic reactions. 
Infection —The original concept of 
Lupus was that it was tuburcular in 
origin. This belief was held until dis- 
proven by Keil. Since that time various 
workers have considered streptococci, 


Fig. 2: Skin esior 


occur on the 


of the head may also 
scalp, ears, and oral 


mucosa, 
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staphylococci, pneumococci to be the 
causative organisms. However, no ex- 
perimental or cultural proof has been 
presented to back up these suggestions. 

Endocrine Disturbances Because the 
incidence of Lupus is so high in females, 
especially during their active sex life, 
attempts have been made to correlate 
these facts with the sex hormones. How- 
ever, to date, such a theory has not 
been shown to be tenable and certainly 
would fail to account for those patients 
at the extremes of the life span, when 
their sex glands are not active. 

Allergic Reactions -—Antigen sensitiv- 
ity has been put forth by Rich and 
Gregory as a causative factor. Their 
reasoning is based on the fact that the 
skin lesions show a marked tendency to 
occur following exposure to sunlight, 
ultra-violet light, x-ray and after gold 
or bismuth therapy. In addition, it is 
thought that the fibrinoid changes in 
connective tissue seen in Lupus are the 
result of an acquired sensitivity to an 
antigen. However, most pathologists 
state that these fibrinoid changes are not 
specific and can be found in other un- 
related conditions. 

The apparent increase of Lupus since 
the advent of antibiotics would seem to 
add some weight to the allergic argu- 
ment. In many of the recently reported 
cases, there has been an antecedent his- 
tory of the use of these antibiotics. This 
may be merely coincidental, or it may 
be that these drugs act as precipitating, 
if not actual causative, agents. 

In spite of much study and thought 
we are unable as yet to put our finger 
on any one process as the cause of this 
intriguing problem. 

Incidence The true incidence is un- 
known, we can say there seems to be a 
marked increase in this condition. 
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Sex —To date, females seem to be 
affected in a ratio of 4 or 5 to 1 over 
males. However, with improved meth- 
ods of diagnosis, more males are being 
found, so that in time this ratio may 
become less marked. 

Age—Cases have been reported from 
early childhood to old age. The most 
frequent occurrences are in the second, 
third and fourth decades. 

Race—Although the Caucasian race 
has been the victim more frequently 
than the Negroid, nevertheless in recent 
years there has been an increase in this 
latter group. 

Pathology The pathological changes 
consist of disturbances of collagen 
which may affect any and all organs of 
the body. 

“Fibrinoid" Change of the ground 
substance, although not specific for 
Lupus, is probably the first and funda- 
mental of these changes. The develop- 
ment of this stage, and the nature of 
material involved, is not understood. 
This material, whatever its source, ap- 
parently collects in the blood vessel 
walls. On staining, it appears as an 
eosinophilic homogeneous or finely 
granular material. As a result of this 
change, there is impairment of the cir- 
culation which leads to edema of the 
collagen fibers. These fibers swell, be- 
come loosened and degenerate. 

Possibly in an attempt to correct the 
damage done there then follow other 
processes. 

Cellular Infiltration which consists of 
an invasion of the tissues by phagocytes 
and a proliferation of them in situ. 
Lymphocytes, polymorphonuclear leuco- 
cytes, monocytes, eosinophiles and 
plasma cells accumulate diffusely around 
the small blood vessels in the affected 
area, 
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Vascular Proliferation is marked by 
an increase in the small blood vessels in 
the damaged region. As the process de- 
velops and the blood supply needs are 
diminished, the intima widens, the 
lumen narrows and eventually may be- 
come plugged leading to actual necrosis 
of the arterioles. 

Fibroblastic Proliferation—The fibro- 
blasts put in their appearance early, and 
around them fibers form. At first, these 
are fine reticulum fibers which are 
gradually succeeded by wider adult col- 
lagen fibers. As the lesion heals, inflam- 
matory and vascular elements recede, 
the matrix shrinks, and a dense scar is 
left. 

Although these have been described 
as separate processes, it is well to re- 
member that they may occur singly or 
in combination, in varying degrees of 
intensity, in one or more widely sepa- 
rated organs, at the same time or differ- 
ent times. 

Symptomatology It is impossible. 
in a discussion of this sort, to list and 
describe all of the symptoms. It will 
suffice to discuss some of the more com- 
mon and major events one encounters. 

We have previously mentioned the 
remissions and recurrences. Thus there 
may be long or short periods during 
which the patient appears to be well and 
healthy. These are followed by periods 
during which new or old symptoms may 
arise in any organ or structure of the 
body. 

The onset of the attack is usually in- 
sidious, though it might be sudden and 
dramatic. Fever is intermittent and 
ranges from slight to 103° or 104° F. 
Weight loss, general debility, sweating 
and prostration are all present in vary- 
ing degrees throughout the course of 
this disease. 
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Cutaneous Lesions—It is well to re- 
Osler’s that the 
dermal lesions are only the external 


member statements 
manifestations of a systemic disease and 
that the skin may be affected at any- 
time, or not at all, during the entire 
course of the disease. The most charac- 
teristic skin lesion is found on the face 
in the typical butterfly pattern over the 
bridge of the nose and the cheeks. This 
may appear as a transitory, faintly 
erythematous, blush or as a series of 
individual macules or papules which 
coalesce. During an acute exacerbation, 
and especially on exposure to sunlight 
or x-ray this rash becomes accentuated, 
deepens in color and may progress to a 
deeply purpuric stage. This photo- 
sensitivity is one of the diagnostic fea- 
tures of Lupus Erythematosus. Other 
areas involved are the lobes of the ears, 
upper lips, chin, neck and the exposed 
parts of the extremities and trunk. In 
addition, there may be blotchy red 
macules on the finger tips, dilatation of 
the capillaries around the fingernail 
beds, and atrophic areas beneath the 
outer corners of the fingernails. 

Joint Manifestations are the most 
common findings. The picture may be 
that of a migratory polyarthritis simu- 
lating rheumatic fever; it may be that 
of an acute involvement of one joint 
with localized pain, heat, and swelling; 
or it may be that of a chronic, pro- 
gressive and deforming affair suggestive 
of rheumatoid arthritis. 

The joints can be affected at any 
stage, but are frequently the earliest, 
and at times only involved areas. The 
attacks, involving any joint, recur and 
subside periodically; and either phase 
may last from a few days to months or 
years. Pain is present and ranges from 
discomfort to excruciating intensity. 
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Muscles —Muscle involvement follows 
closely that of the joints. There develop 
soft tissue swellings with or without red- 


Thus the 


patient will complain of muscle soreness 


ness and local tenderness. 
and stiffness, usually in the extremities. 
However, there may be involvement of 
smaller muscle groups, especially those 
of the larynx and pharynx, the inter- 
costal and extra-ocular muscles, and the 


diaphragm. 


Fig. 3. Libman-Sacks verrucous endo- 
carditis involving the mitral valve. 


Nervous System —Both the central and 
peripheral systems are involved. One 
of the earliest symptoms of Lupus is an 
epileptiform seizure, either grand mal, 
petit mal, or Jacksonian. Not only may 
these occur early, but they may also ap- 
pear at other times, especially late in the 
disease. These patients may also develop 
a “toxic delirium” manifested by con- 
fusion, disorientation, restlessness and 
irritability. True psychoses with hallu- 
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cinations and delusions are not uncom- 
mon. 

Peripheral nerve involvement is usu- 
ally symmetrical, but may involve iso- 
lated nerve trunks asymmetrically. This 
involvement is both sensory and motor, 
giving rise to paresthesias, numbness 
and motor weakness of the fingers and 
feet. 

Renal System —The kidneys are a 
major site of involvement and present 
findings which resemble acute glomeru- 
lar nephritis. Albuminuria of a mod- 
erate degree, and microscopic hematuria 
are usually noted, especially in the 
active stage. 

Cardiovascular System—The symp- 
toms depend to a great extent on the 
amount of impairment of the pericar- 
dium, myocardium, and endocardium. 
Pericarditis, with or without effusion, is 
fairly common. Myocardial involvement 
is suggested by an apical systolic mur- 
mur together with cardiac enlargement 
and tachycardia. The endocardial in- 
volvement is of the verrucal type and is 
suggested by a tacchycardia out of pro- 
portion to the temperature elevation. 
diffuse cardiac hypertrophy and a sys- 
tolic murmur which may be heard over 
any valve area. 

Pulmonary System —It has been rec- 
ognized for sometime that pleural in- 
volvement in the form of pleurisy, with 
or without effusion, is common. Only 
recently has actual pulmonary impair- 
ment been accepted as a part of the pic- 
ture. Cough, dyspnea, and cyanosis can 
be present, giving rise to a suspicion of 
pneumonia. Although a complicating 
bacterial pneumonia is common, the 
basic process is a migratory interstitial 
pneumonitis. 

G. |. Tract —There has been consid- 
erable debate as to the occurrence of 
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G. L. pathology in Lupus. However, it is 
becoming more readily accepted that 
there are typical vascular lesions in the 
intestinal tract which produce clinical 
symptoms resembling the entire gamut 
of G. I. disturbances. 

Reticuloendothelial System —-Enlarge- 
ment of the liver is occasionally found, 
but there is rarely impairment of liver 
function. Splenomegaly has been re- 
ported and appears to be associated 
with hepatomegaly and hemolytic ane- 
mia. With these changes there is an 
increase in serum alpha and gamme 
globulin which may be pronounced. 
These alterations in the serum globulins 
probably account for abnormalities in 
the cephalin flocculation and thymol 
turbidity tests which are often found. 
They may also account for the frequency 
with which one encounters false positive 
serologic tests for syphilis. 

Regional or generalized lymphaden- 
opathy is found in over half the patients 
at some time. The regions most fre- 
quently involved are the cervical and 
axillary chains. The nodes are usually 
discrete, and vary in size. At times they 
are rather painful although the usual 
complaint is mild tenderness. 

Eye—The most typical changes are 
“cotton-wool” exudates in the superficial 
layers of the retina usually in the post- 
erior part of the fundus. These are 
cytoid bodies in the nerve fiber layer of 
the retina. In association with these, we 
find small superficial retinal hemor- 
rhages, very slight papilledema, and 
subretinal edema. These lesions may be 
transient and repeated funduscopic ex- 
aminations may be required to deter- 
mine their presence. 

Hematological System—At some time 
or other during this disease there are 
changes in the blood constituents of the 
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Fig. 4. Hand of a person with lupus 
erythematosus disseminatus. There is a 
resemblance to rheumatoid arthritis. 


body. Anemia is a fairly constant find- 
ing and varies directly with the severity 
and duration of the illness. It is usually 
normocytic and normochromic in char- 
acter, and is apparently the result of 
retarded erythropoiesis. 

Leukopenia, within a range of 2000 
to 6000, is frequently found. This leuko- 
penia is associated with an increase in 
the neutrophiles and a decrease in the 
eosinophiles. In spite of this tendency 
to leukopenia, however, one sees a 
marked leukocytosis with counts as high 
as 30,000 or so, in the presence of com- 
plicating infections. 

Because of the frequency with which 
purpura is met, one would expect to 
find disturbances in the platelet mech- 
anism. However, the weight of evidence 
points to vasculitis as the real cause of 
the purpura. 

The one most typical and characteris- 
tic finding and the one which has done 
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most to advance our diagnostic ability 
is the presence of the L. E. cell. This 
cell, first described by Hargraves and 
his associates, is unfortunately found in 
only about 80°% of the cases. Therefore, 
failure to find this cell is not evidence 
that the patient does not have Systemic 
Lupus Erythematosus. 

It is not in the province of this paper 
to discuss the factors that produce this 
cell, nor to give a discussion of the best 
means of obtaining satisfactory speci- 
mens for its demonstration. These 
two subjects belong primarily to the 
research worker and the pathologist. 

This all important cell has certain 
definite characteristics. It is a mature 
polymorphonuclear neutrophil which 
contains within its membrane an inclu- 
sion body, a homogeneous mass of ma- 
terial staining purple with Wright's 
stain. This mass, several times the size 
of a normal red cell, is round or oval. 
Because of the presence of this mass, 
the cell is larger than a normal neutro- 
phil, the nucleus is eccentrically placed 
toward the periphery, and only a thin 
crescent of cytoplasm can be seen sur- 
rounding the inclusion body. Surround- 
ing this mass there usually are seen 
polymorphonuclear neutrophils. 

Diagnosis With such widespread in- 
volvement, one might assume that a 
diagnosis would be easy to make. If 
each clinical manifestation is considered 
as a disease entity then the diagnosis 
will probably never be made. However, 
if one obtains a complete history of ap- 
parently and at- 
tempts to correlate them, he then has 
a good chance of making the diagnosis. 


unrelated _ illnesses, 


Of course, if the typical and obvious 
skin lesions and joint manifestations are 
present, the problem is made easier. 
But when the more obscure clinical pic- 
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tures are presented, one’s complete di- 
agnostic acumen is put to the test. If 
several of the clinical features are pres- 
ent and do not fit into a more common 
pattern, then we must consider Systemic 
Lupus Erythematosus. It is only when 
we are suspicious and think of Lupus, 
that we will more frequently come up 
with the correct answer. 

Treatment In the long history of 
Lupus, numerous therapeutic agents 
have been tried, none have been specific 
nor of great help until the advent of 
steroid hormones. 

Antimalarial Drugs—-Quinacrine hy- 
drochloride*’ and chloroquine phos- 
phate** have given good results in the 
discoid form, but in Systemic Lupus 
Erythematosus they apparently produce 
severe side effects. These disappear on 
discontinuing their use. Other anti- 
malarials’® have much the same use, but 
may prove to be less effective. 

Nitrogen Mustards®” have been tried 


with little benefit. Their potentially 
dangerous reactions contraindicate their 
use. 

Vitamin B, B,, B,. 
some patients. Aside from general sup- 
portive value they would seem to have 
little use. 

Para-aminobenzoic Acid*' has been 
tried. This too seems to produce many 
side reactions with little benefit to the 
overall picture. 

Acetylsalicylic Acid has been of 
great value in controlling temperature, 
joint pains and general discomfort. 
Aside from making the patient feel bet- 
ter, it has little value. 

Steroid Hormones ACTH and the 
Adrenal Corticoids have proven to be 
of definite value in delaying the devel- 
opment of further damage in Lupus. 
They have not been cures. Inasmuch as 
they are the best means at hand, it 
would be well to discuss them in some 
detail. ACTH is available as cortico- 


have been used in 


Fig. 5. Thickening of capillary wall of vascular lesion in cortex of rib. Notice the 


creeping replacement of adjacent osseous t 
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tropin injection,®? repository cortico- 
tropin injection®* and as highly purified 
repository corticotropin injection.** The 
adrenal corticoids include cortisone* 
and hydrocortisone.”* 

All patients should be started on these 
preparations in a hospital under ade- 
quate use 


should be made of the steroids until a 


medical supervision. No 
definite diagnosis has been made for 
they will cause a disappearance of the 
L.E. cells. Once started, these agents 
will have to be employed for prolonged 
periods, possibly permanently. 

The dosage schedule is judged chiefly 
by the clinical picture. In the early 
stages, suppression of fever is a good 
guide to dosage. In the more advanced 
stages, the aim seems to be to produce 
a Cushing-like syndrome as early as 
possible. For this purpose, the usually 
accepted schedule begins with 40 to 60 
mgs. of ACTH intravenously daily. If 
the clinical response is not satisfactory 
in 48 hours, then an increase of 40-60 
mgs. is made. Such step-like increases 
are carried on until adequate clinical 
response is obtained. At this point, simi- 
lar cuts are made until there is reached 
a level which maintains the patient in 
balance. Intravenous use may then be 
discontinued and the drug given intra- 
muscularly, or orally. Cortisone, orally, 
may be used in a similar manner. While 
using these hormones, it may be advis- 
able to limit the use of sodium to ap- 
proximately 200 mgs. a day, and to add 
8-12 mgs. of potassium and additional 
amounts of Vitamin C to the diet. 

A new corticosteroid, prednisone,” 
has recently been introduced. Advan- 
tages over cortisone or hydrocortisone 
which are claimed for this new com- 
pound are: 3 to 5 times greater effective- 
ness, milligram for milligram, and free- 
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Fig. 6. Intimal thickening and periarterial 
fibrosis in the spleen. 


dom from the side effects of sodium and 
fluid retention and excessive potassium 
depletion. All patients receiving steroid 
hormones should be followed closely, 
especially as regards weight, blood pres- 
sure, urinary output and components, 
and emotional status. 

Gold compounds** have been employed 
in the treatment of non-disseminated 
Lupus. They are given in courses in the 
same manner as for rheumatoid arthri- 
tis. Bismuth preparations,*® when used 
in the discoid form and in early cases, 
show some effectiveness on prolonged 
therapy, but results are variable. Or- 
ganic arsenicals*® have been advocated 
in the treatment of Lupus. The results 
are often equivocal and the value of 
arsenical therapy is difficult to assess. 
Isoniazid®* has been employed with 
some success in the treatment of Lupus. 

In addition to drug therapy, general 
measures are also of some benefit. Abso- 
lute bed rest is a “must” in the active 
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phase. X-ray and sunlight, in view of 
their activating effect, are to be avoided. 
Diet should be complete and adequate 
to maintain body needs. 

Analgesics should be given to control 
pain. Intercurrent infections are treated 
with proper antibiotics. The annoying 
and uncomfortable skin lesions are given 
suitable local applications. Transfusions 
are used for their general supportive 
effect and the correction of anemia. 

Tablets or capsules of vitamin B com- 
plex*? as well as the injection®* have 
value as adjuvants. Vitamin B,2 injec- 
tion®* is also used for its general sup- 


portive value. Because of its inhibition 
of hyaluronidase, vitamin E** has been 
used. Liver extract®® is also used for 
its supportive value. 

Prognosis For several reasons, this 
is rather difficult to evaluate. First, there 
is an average remission rate of 20 to 
40%. Second, we have no knowledge of 
the time of onset of this malady. Third, 
the time of diagnosis varies consider- 
ably. However, it is felt that the steroid 
hormones do prolong life, and allow 
patients to lead a pleasant existence, in 
spite of what still remains a progressive 
and eventually fatal disease. 
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d, 
Co.; Bimuthoidol, E. 
Kremers-Urban 


Pharmaca!l Co. 


& Co. inc.; Bisnamar, 


Bimucorb, Cole Chemica 
F n 

C. D. Smith 


po-Bism Parke, Davis & Co.: Stabisol, E. R. 
Squibb & Son 

30. Aldarsone, Abbott Laboratories; Arseno- 
Bismulak, Lakeside Laboratories, Inc.; Maphar- 


en, Parke, Davis & Company; Neoarsphenamine 


Abbott Laboratorie 


31. Armazide, Armour Laboratories; Cotina- 
zin, Chas. Pfizer & Company, Inc.; Dinacrin, 
Winthrop-Stearns, Inc.; Ditubin, Schering Cor- 
poration; INH, Eli Lilly & Co.; Isolyn, Abbott 
Laboratorie Niadrin, Endo Products, Inc.; 
Nicony!, Parke, Davis & Company; Nicozide 
Premo Pharmaceutical Laboratories, Inc.; Nydro- 
zid, E. R. Squibb & Sons; Pyricidin, Nepera 
Chemical Company, Inc.; Rimifon, Hoffmann- 


LaRoche, Inc.: Tisin, Casimir Funk; Tyvid, Wm. 
S. Merre!! Cc 


Robins Co. Inc.; B Com- 
Squibb & Sons; B Complex Thera 


Armour Laboratories: B Compules, Ab- 


Laboratories; Becaplets, G 
Becotin, E Lilly 
Biminal, Ayerst, McKenna & L 

Cameron Company; Bepenta, R 


Bepadin, ive 
Strasenbur zh Co Beta-Conce r Wr 


A. Breon & 
& Company 


Harr td 


bott 
Company 


Merrel! C mpany Betap exin, Wintt p-Stea 
Combevite, Sharp & Dohme, Div. Merck 
& Company: Combex, Parke, Davis & 

pany: Fortified B Complex, Walker Laborat 


e nc F rrined Yeast Tab et Kinney & \U m 
pany Kremplex, Kremers-Urban Company 
Lederplex, Lederie Laboratories Div. American 
Cyanamid Company; Lipo-Heplex, U. S. Vita 
min Corporation: Manibee, Endo Products, In 
Mejalin, Mead Johnson & Company; Mult 
Beta, White Laboratories, Inc.; Nicaramin B 
William H. Rorer, Inc.: Torulexin, The Upjohn 
Company: Vanplex, Vanpelt & Brown 


Vitamin B Complex, Wyeth, Incorporated; Yeast 
Cc entrate, Burroughs Wellcome & Company 

33. Aqua B, The Upjohn Company; Bejecta 
Abbott Laboratorie Beminal Forte, Ayerst 


McKenna & Harrison 


Ltd.; Benat-12, Nationa 
Drug Company: Betalin Complex, Eli Lilly & 
Company: Betasynplex, Winthrop-Stearns, Inc 
Betolake Improved, Lekeside Laboratories 

Bextra! B-12, Central Pharmacal Company 
Broenex M, G. A, Breon & Company; Combex 
Parke, Davis & Company; Ensolbec 
ratory, Inc.: Hypobeta, Sharp & 


Parentere 


Marrower Lab 


Dohme Div. Merck & Company: Kirkoplex 
Cc. F Kirk mpeny Krempiex Kremer ur 
ban Company; Lederplex, Lederle Laboratorie 
Div.: American Cyanamid Company; Manibee 
Endo Product n Masvita, S. E. Masseng 
Company: Nuvitin, Kremers-Urban Company 
Parbexin, C. D. Smith Pharmacal Company 
Parde Sharp & Dohme, Div. Merck & Cor 
pany: Parent B, E. R. Squibb & Sons; Plebex 
Wyeth Incorporated: Poly-B Fortis, U. S. Vite 


min Corporation: Ribothyn, Flint 
Sherman Laboratories 


Solu- 


Sh ermapiex 


pany 

B, The Upjohn Company: Solviplex-Strong 
William H. Rorer, Inc.; Thionacavin, Chicago 
Pharmace! Company: Vatine and B, Solution 


Smith-Dorsey; Vitwelbex, C. D. Smith Pharmaca! 
Company. 


Areas of pain in dysmenorrhea: a. uterine; b. unilateral; c. bilateral; 
d. midline; e. following the ureters and down the thighs. 
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peutic, 
Clini-Clipping 


Gastrointestinal 


Hemorrhage 


With a Report of Five Exceptional Cases 


Initial or recurrent gastrointestinal 
hemorrhage often constitutes one of the 
outstanding diagnostic problems repeat- 
edly confronting the general practition- 
er, internist, and general surgeon. This 
is particularly true for the general sur- 
geon. Fortunately, the majority of 
patients, seen during the first episode of 
bleeding, survive the initial hemorrhage 
and subsequently are successfully treated 
and controlled after diagnostic work-up. 
A certain minority are less fortunate. 
A third group presents that perplexing 
classification of patients with initial or 
recurring gastrointestinal hemorrhage 
for which a definite cause is not found 
despite one or more diagnostic work-ups. 
These are the patients who are most 
challenging and disturbing to the active 
clinician. 

To simplify discussion, I have elected 
to list and consider patients with gastro- 
intestinal bleeding in the arbitrary 
groupings on the next page. 

The first and most common group 
divides itself into those with obvious or 
occult bleeding per anum from essential- 
ly minor causes as hemorrhoids, anal fis- 
sure, anal prolapse, benign anal-rectal 
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polyps, parasitic infestations, etc. The 
other division of this first arbitrary 
grouping may initially suffer only minor 
blood loss; but, as often or oftener, are 
seen initially for massive GI hemor- 
rhage. The most common causes of 
bleeding are duodenal ulcer, esophageal 
varices, gastric ulcer, gastritis, and 
polyps and neoplasms of the large and 
small bowel. Important but less fre- 
quent etiologic sources are diverticu- 
litis, hiatal hernia and ulcerative colitis. 
Zamcheck,' noting a series of 101 un- 
selected deaths of patients with massive 
gastrointestinal hemorrhage, reports 
half of the cases bled from duodenal or 
gastric ulcer and one-third from esopha- 
geal varices. Other authors, as War- 
thin,’ have reported similar figures as 
regards upper gastrointestinal hemor- 
rhage. 

The second arbitrary grouping re- 
quires no amplification except the state- 
ment that occasionally even autopsy may 
not furnish the specific diagnosis. Case 
Report +5 illustrates this point quite 
well. 

The third group of GI bleeders in this 
arbitrary division of cases constitutes 
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1. DIAGNOSIS RELA- A. Bleeding per anum 
TIVELY EASY: rom essentially 

minor causes. 

Hemorrhoids 

Anal Fissure 

Anal Prolapse 

Benion ano-rectal 
Polyps 

Parasitic 
Infestations 

Et cetera 

Bleeding from 

more serious 

causes 

{ Hemorrhage 

often massive) 

Peptic Ulcer 

Esophageal 
Varices 

Gastritis 

Polyps and 
Neoplasms 

Diverticulitis 

Hiatal Hernia 

Ulcerative Colitis 


2. DIAGNOSIS DIFFICULT: 


3. DDAGONSIS UNDETERMINED: 
(Often patient expires during one of the 


(Most common 
group) 


episodes of gastrointestinal bleeding) 


the challenging diagnostic and _ thera- 
peutic problems. The relative incidence 
of those patients is not uncommon. I am 
sure the active clinician, having contact 
with a number of patients manifesting 
gastrointestinal complaints, can recall 
one or two cases he has seen in the past 
one year that fit this category. In this 
group of patients, a final diagnosis often 
is made only after exploratory laparot- 
omy. The five cases herein reported 
were selected from a number of Gl 
bleeding cases that were admitted during 
a six months period to the 46 bed gen- 
eral surgical division of this 285 Vet- 
erans Administration Hospital and were 
chosen for their interest as relatively 
unusual cases. 

Diagnostic Work-up A careful his- 
tory and physical examination is essen- 
tial, never forgetting or omitting the 
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rectal examination. Basic laboratory 
studies are a CBS (look for platelets on 
the peripheral blood smear), urinalysis, 
hematocrit, and chest PA x-ray. Stool 
or emesis testing for occult blood is 
often indicated and, when possible, 
should be done after iron therapy and 
broth and meat in the diet have been 
eliminated for at least three days. In 
emergency cases, a test for occult blood 
on the stool recovered from the glove 
used in initial rectal examination is sig- 
nificant if strongly positive, and espe- 
cially where the history is negative for 
recent iron therapy. The same is true 
Often 
gross visualization of the patient’s stools 
or vomitus will obviate the need for oc- 
cult blood examinations. A barium 
swallow, upper GI series and small 
bowel study, and barium enema should 
be done as indicated and when the pa- 
tient’s general condition will allow. 
These studies should be carried out 
when required, even in the presence of 
active bleeding, and often can be done 
within the first two to six hours of hos- 
pitalization. One word of warning here; 
shadows cast by blood clots can be con- 
fusing. This is especially true for gastric 


for initial emesis examination. 


visualizations where blood clots have 
been erroneously interpreted as evidence 
of carcinoma of the greater curvature of 
the stomach. 

By now the majority of gastrointes- 
tinal bleeding cases will have been cor- 
rectly diagnosed and active therapy 
initiated. For the other patients, further 
tests will be required. The BSP test and 
prothrombin time examination will help 
in suspected cirrhotic and other patho- 
logic hepatic cases. Normal liver func- 
tion tests do not rule out the presence of 
esophageal varices resultant of extra- 
hepatic portal blockage. For suspected 
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innate or congenital bleeding tendencies. 
the tourniquet or capillary fragility test, 
bleeding and coagulation times, platelet 
count, and clot retraction test should be 
done. The latter can also be used to 
observe for clot lysis in one to three 
hours indicating a condition of fibrin- 
olysis. Additionally, a clot that forms 
slowly and fails to entrap RBC’s would 
suggest a blood fibrinogen 
level. The prothrombin consumption 
test of Quick* can be used to determine 
thromboplastinogen 


lowered 


a deficiency of 
which is considered a basis of hemo- 
philia. Consultation with a hematologist 
or internist well versed in this field is 
strongly advised when investigating this 
possible etiologic source of hemorrhage. 
Occasionally, a gastric analysis may be 
desired and should always include a 
request for occult blood examination. 
Gastric material secured by Levin tube 
aspiration may similarly be examined. 
Generally, where no blood is found in 
the emesis or Levin tube aspirated 
specimen, the point of bleeding is most 
likely distal to the ligament of Treitz. 
Esophagoscopy and gastroscopy are 
occasionally helpful. 

In a certain number of cases, final 
diagnosis will be made by exploratory 
surgery alone. Biopsy, gastrotomy, duo- 
denotomy, etc., should be done as re- 
quired. Never to be forgotten is the fact 
that a patient may have one known or 
proven pathologic entity which can 
cause GI bleeding and be hemorrhaging 
from some other source or cause, or 
from another point of pathology in the 
intestinal tract. Case #2 is illustrative. 

For general data, EKG, blood volume 
studies, and NPN are helpful, especially 
when dealing with elderly patients. 
Thompson® feels an NPN over 50 is a 
serious prognostic find, which requires 
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careful evaluation of the patient’s renal 
status and may 
intervention. 


contra- 
indicate The 
statement is made with realization that 
blood in the GI tract can and does cause 
an elevated NPN. His case presentations 


and cardiac 
surgical 


are illustrative and quite convincing. 
Etiology and Pathogenesis For 

the sake of brevity, the following listing 

has been made. Although fairly exten- 

sive, it is not intended to be complete. 

1. Ulcer (duodenal and gastric). 

2. Esophageal (resultant of 

intra or extra hepatic portal block- 

age). 

Carcinoma anywhere in the GI tract. 

Polyps anywhere in the GI tract. 

Meckel’s diverticulum with ectopic 

gastric, pancreatic, etc., tissue. 

6. Diverticulitis. 

7. Hiatal hernia and other diaphrag- 
matic herniae. 

8. Hemangioma of the GI tract. 

9, Hemorrhoids. 

10. Anal fissure. 

11. Gastritis. 

12. Ulcerative colitis. 

13. Afibrinogenemia, i.e., afibrinogemia. 

14. Swallowed blood from epistaxsis, 
hemoptysis, lesions in the pharnygeal 
and hypopharyngeal area, etc. 

15. Insussusception. 

16. Typhoid and equivalent dysenteries. 

17. Intestinal parasites, amoebae, round 


varices 


worms, pinworms, etc. 
18. Tuberculosis of the GI tract. 
19. Regional enteritis. 
20. “Food poisoning cases.” 
21. Post x-ray colitis. 
22. “Intestinal grippe or flu.” 
23. Mesenteric artery and/or 
thrombosis, 
24. Congenital telangiectasis of the gut. 
25. Leukemia. 
26. Bone marrow aplasias. 


venous 
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27. Vitamin K and/or C deficiencies. 

28. Toxic agents (excess emetine, x-ray, 
etc.). 

29. Trauma. 

30. Prolapse of gastric mucosa through 
a gastro-enterostomy anastomosis. 

31. Prolapse of pyloric mucosa. 

32. Fibrinolysis. 

33. Angiomatous conditions of the gas- 
trointestinal tract. (Osler-Rendu 
Disease, Weber-Klippel Syndrome, 
etc.). 

34. Purpuras, 


(thrombocytopenic and 


non-thrombocytopenic) hemophilia, 
pseudo-hemophilia, and other defi- 
ciencies of the blood clotting mech- 
anism. 

35. Ectopic gastric, pancreatic, etc., tis- 
sue in the GI tract. 


Treatment Anti-shock therapy is 
mandatory as indicated and sufficiently 
well known about to defer further dis- 
Additional treatment will de- 
pend on establishing the cause of bleed- 


cussion. 


ing. The problem as to initial conserva- 
tive or surgical treatment is always with 
us. Usually, medical or so-called “con- 
servative therapy” is indicated for at 
least a 24 to 48 hour trial period during 
which time the patient can be evaluated 
and diagnostic studies attempted. When 
the patient’s hemorrhage is obviously 
and dangerously progressive, and when 
a definitive operation can be done and 
tolerated, surgery should not be de- 
ferred. 

Adherence to any rule-of-thumb in 
this initial 24 to 48 hours is obsolete, 
and to be condemned. Each case must 
be individually observed, considered and 
evaluated. Progress in anesthesia, sur- 
gery, and supportive treatment has con- 
siderably improved the outlook in prog- 
nosis for patients with active GI bleeding 
requiring early surgery. 
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Treatment For patients 
with active upper gastrointestinal bleed- 
ing, feeding should be deferred while 
the patient is actively and frequently 
vomiting or if early surgery is probable. 
Blood in the stomach has an antacid 
effect and is an adequate buffering 
agent. Feedings, when started and tol- 
erated, should be initially light, given 
frequently, (q 1 hour) and consist of 
bland foods as jello, custard, etc. Where 
the case is one of a proven or strongly 
suspected bleeding ulcer, antacids such 
started. 


as calcium carbonate can be 


Aluminum hydroxide gel and mag- 
nesium trisylicate should be avoided as 
these medications may cause fecal im- 
paction with prolonged or excessive use. 
Additionally, Banthine and equivalent 
antispasmodic drugs or medications can 
be given initially intramuscularly and 
later by mouth as tolerated. 

Buffering solutions given orally, such 
as topical thrombin, may be helpful in 
cases of bleeding from gastritis, but 
otherwise are rarely used. 

The Sengstaken tube is often helpful 
in those discouraging cases of bleeding 
from esophageal varices. Vitamin C, K, 
etc. occasionally are indicated. Seda- 
tives may be warranted. Intake and out- 
put should be charted and vital signs 
recorded and watched. A_ retention 
catheter can be inserted, if required. 
Cortisone has been advocated for infec- 
tious hepatitis cases with gastrointestinal 
hemorrhage. For rarer and more ob- 
scure causes of GI bleeding, as leukemia, 


afibrinogemia, hemophilia, etc., “spe- 
cific therapy” is indicated. 
Surgical Treatment 


surgical 


Satisfactory 


treatment, as with medical 
treatment, depends upon accurate diag- 
nosis. Indications for surgery and types 
of operative procedures vary with the 
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etiology, frequency, chronicity, and pro- 
gressiveness of bleeding. No attempt 
will be made to discuss all the varied 
surgical procedures available fur treat- 
ment of the many causes of GI hemor- 
rhage. Those interested can consult 
standard surgical textbooks and the cur- 
rent surgical literature. Mention will 
be made only of the outstanding or more 
frequent and occasionally controversial 
operations, 

Crile has advocated the trans-esopha- 
geal obliteration of bleeding esophageal 
varices with limited application to cases 
where the varices are resultant of extra- 
hepatic portal or splenic vein blockage. 
Prognosis for patients bleeding from 
esophageal varices resultant of intra- 
hepatic portal blockage continues to be 
extremely poor despite multiple opera- 
tive procedures attempted. Porto-caval 
or spleno-renal shunts are most frequent- 
ly used at present. Segmental resection 
of the lower esophagus and of the cardia 
of the stomach, and packing of the medi- 
astinum in an effort to secure collateral 
circulatory channels are seldom em- 
ployed. 

Subtotal gastrectomy is the procedure 
of choice for bleeding duodenal or gas- 
tric ulcers requiring surgical therapy. A 
number of surgeons now advocate sub- 
total gastrectomy in patients with evi- 
dence of upper gastrointestinal bleeding 
where abdominal exploratory, as a final 
diagnostic resort, fails to reveal any ap- 
parent source of hemorrhage. Certainly 
if such is to be done, the operator is 
obligated to do gastrotomy, duodenot- 
omy, etc., before doing this procedure 
and preferably should do the exploratory 
operation while the patient is still bleed- 
ing if the patient’s condition warrants. 
The latter often aids in showing the 
level of hemorrhage and thus may ac- 
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curately localize the area of pathology. 

Resection or local excision is the usual 
treatment of polyps and localized tu- 
mors of the small and large bowel. Dif- 
fuse polyposis warrants total colectomy, 
as does progressive and “intractable” 
ulcerative colitis. Treatment of carci- 
noma of the large bowel has been well 
discussed in numerous excellent articles 
available in the literature. 

A number of procedures have been 
advocated for treatment of prolapsed 
gastric mucosa. These include, usually, 
local excision of the involved area of 
gastric mucosa with or without pyloro- 
plasty, gastroenterostomy with or with- 
out pyloroplasty, pyloroplasty alone, or 
subtotal gastric resection. 

Cases 

Case! On 10-1-54, Mr. J.C.F., a 57 
year old white male farmer entered the 
hospital complaining of passing black- 
colored stools and vomiting black-col- 
ored emesis for the past one week. 

Past History: The patient stated he 
had experienced similar episodes about 
twice a year for the past fifteen years. 
Although 
times, no definite diagnosis had been 


hospitalized a number of 
made known to him and no specific 
treatment undertaken. He was last hos- 
pitalized here in February and March 
of 1953. A GI series was performed and 
findings suggestive of hypertrophic gas- 
tritis were noted and reported. A diag- 
nosis of chronic hypertrophic gastritis 
was made. 

Physical examination on admission 
revealed a well! developed, well nourished 
white male of 57 years. Corneal scarring 
of the right eye was seen. Occasional 
moist rales were heard over the left low- 
er chest, posteriorly. Minimal deep ten- 
derness was elicited in the epigastric 
midline. Dark-colored feces was noted 
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on the gloved finger after rectal exami- 
nation. 

Initial laboratory work revealed a 
urine, serology and chest x-ray within 
normal limits. CBC showed a mild de- 
gree of anemia and a WBC of 15,850 
with a differential shift to the left. 

Hospital Course: General supportive 
and conservative therapy was instituted. 
A GI series was done. The radiologist 
reported no significant changes seen. 
One of the staff surgeons reviewed the 
films and felt there was x-ray evidence 
of a large gastric ulcer in the mid-por- 
tion of the stomach, on the lesser curva- 
ture. On 10-6-54, an exploratory lapa- 
rotomy was performed. Gastrotomy re- 
vealed an actively bleeding ulcer situated 
on the lesser curvature of the stomach 
in the mid-gastric region. Sub-total gas- 
trectomy was carried out. Pathological 
report of the area of pathology was be- 
nign gastric ulcer. The patient’s post- 
operative course was essentially unevent- 
ful with the exception of the occurrence 
of phlebothrombosis of the right lower 
extremity on the 8th post-operative day. 
This was definitively treated with re- 
sultant full recovery. On 11-4-54, Mr. 
J.C.F. was discharged from the hospital 
after being instructed as to a_post- 
gastrectomy diet of six feedings daily 
and given a prescription for ferrous 
sulfate, gr. 5 TID. 

Follow-up examination on 1-4-55 re- 
vealed that the patient was getting along 
very well. RBC and hemoglobin were 
within normal limits. 

Case I! On July 31, 1954, Mr. G.W.P.. 
a 59 year old white male guard was 
admitted to this hospital for the third 
time. He gave a history of excessive 
fatigue for the past two weeks, black, 
tarry stools for the past one week, and 
fainting on the day of admission. The 
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patient had been hospitalized here in 
1953 with a diagnosis of duodenal ulcer 
with bleeding. He stated he had had an- 
other bleeding episode about 20 years 
ago. 

Physical Examination on admission 
revealed a well developed, somewhat 
obese white male of 59 years. BP 126 
80. The rest of the physical examination 
was not remarkable. 

Initial laboratory work showed a 
urine, serology and chest x-ray within 
normal limits. WBC was 15,150 with a 
normal differential. RBC was 2.91 and 
hemoglobin 8.5 GMS. Upper BI series 
revealed a deformity of the duodenal 
bulb compatible with a diagnosis of 
ulcer. 

Hospital Course: General supportive 
and conservative treatment was initiated. 
1000 cc. of blood was administered. De- 
spite the transfusion, subsequent CBCs 
revealed a slight and persistently pro- 
gressive drop in the RBC. Consulta- 
tion was secured. Sub-total gastrectomy 
was recommended. The patient was 
transferred to the surgical service on 
8-13-54 and the operation performed on 
8-18-54, Gastrotomy was not done at 
surgery. The post-operative course was 
uneventful. Pathologic diagnosis on the 
specimen removed was: (1) Cavernous 
hemangioma of the gastric mucosa with 
hemorrhage; (2) Benign gastric polyp; 
(3) Chronic hypertrophic gastritis. On 
9.7-54 the patient was discharged. 
Prior to discharge, he was instructed in 
a post-gastrectomy diet and given a pre- 
scription for ferrous sulfate, gr. 5, TID. 

The patient showed no further evi- 
dence of bleeding. In view of the patho- 
logical report and findings, the possibil- 
ity of further hemangiomas throughout 
the gastrointestinal tract is considered. 
The patient will be watched closely. 
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Case Ill On 7-12-54, Mr. P.H.B., a 38 
year old white male clerk entered this 
hospital with a history of black-colored 
stools since July 7th, 1954. In February 
of 1953, this patient had a sub-total 
gastrectomy at another hospital for treat- 
ment of a chronic and bleeding duodenal 
ulcer. In 1951, he had had operative 
closure of a perforated duodenal ulcer. 

Physical Examination on admission 
revealed a well-developed, thin, chroni- 
cally mal-nourished white male of 38 
years. BP 100/60. Healed right and left 
post-operative rectus scars were seen. A 
healed post-operative appendectomy scar 
was present in the RLQ of the abdomen. 

Initial laboratory work revealed a 
urine and serology within normal lim- 
its. WBC was 10,450 with a differential 
shift to the left. RBC was 3.8 with a 
hemoglobin of 9 gms. Chest x-ray failed 
to reveal any evidence of active lung 
pathology. 

Hospital Course: Gastric analysis was 
secured and revealed free acid present. 
Barium enema was within normal limits. 
Upper GI series showed changes com- 
patible with an impression of gastritis. 
Studies to determine a possible blood 
dyscrasia were entirely within normal 
limits. After consideration and consulta- 
tion, exploratory surgery was advised 
and subsequently carried out on 8-9-54. 
A Meckel’s diverticulum was resected. A 
vagectomy was performed. Pathological 
report was: (1) Meckel’s diverticulum 
with ulceration and hemorrhage; (2) 
Vagus nerve, rt.; (3) Vagus nerve, left. 
The post-operative course was unevent- 
ful. On 9-3-54, Mr. P.H.B. was dis- 
charged from the hospital. Since sur- 
gery he has had no recurrence of bleed- 
ing. 

Case IV On 10-6-54, Mr. A.L.E., a 66 


year old white male janitor, entered this 
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hospital stating that on 10-6-54 he had 
passed two black-colored stools. Past 
history and system review were non- 
contributory. 

Physical Examination on admission 
revealed a well developed, fairly well 
nourished, alert white male of 66 years. 
Minimal deep epigastric tenderness was 
elicited. A left inguinal hernia was seen. 
A bilateral spermatocele or hydrocele 
was present. The right testicle appeared 
to be atrophic. 

Initial laboratory work revealed a 
four-plus occult blood from the feces 
removed on the gloved finger during 
rectal examination. RBC, hemoglobin, 
urinalysis, and serology were within 
normal limits. WBC was 12,350 with a 
differential shift to the left. Chest x-ray 
failed to reveal any evidence of active 
lung pathology. 

Hospital Course: Diagnostic studies 
were undertaken. Upper GI series on two 
esparate occasions revealed findings sug- 
gestive of hypertrophic gastritis. Gastric 
analysis was within normal limits. Sub- 
sequent stool examinations for parasites 
and occult blood were negative. A gas- 
troscopy was performed and revealed 
findings only of hypertrophied gastric 
rugae. A barium enema was subsequent- 
ly secured and was normal. During the 
total time of hospitalization, the patient 
manifested no further bleeding and re- 
mained asymptomatic. Accordingly, he 
was discharged from the hospital on 
11-29-54, On 12-17-54, the patient was 
recalled. He had had no further bleed- 
ing, had gained weight, and was asymp- 
tomatic. Repeat GI series again revealed 
findings essentially as noted previously. 
After due deliberation and consultation, 
exploratory surgery was deemed advis- 
able, and was subsequently carried out 
on 1-3-55. Gastrotomy revealed a small 
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ulcer on the posterior gastric wall near 
the lesser curvature and hypertrophied 


gastric rugae throughout the entire 
stomach. A sub-total gastrectomy was 


performed. Pathological report of the 
specimen removed was: (1) Chronic 
hypertrophic (2) 
Probable healed ulcer of the body of 


gastritis, marked; 
the stomach. The patient's post-operative 
course was uneventful. On 1-18-55, Mr. 
A.L.E. was discharged from the hospi- 
tal. Prior to discharge, he was instructed 
on a post-gastrectomy diet, six feedings 
a day, and given a prescription for fer- 
rous sulfate, gr. 5, TID, to be taken 
after meals. 

Case V The following case report il- 
lustrates the small minority of patients 
suffering from and eventually expiring 
from gastrointestinal hemorrhage for 
whom no specific diagnosis can be 
found. Permission to report this case 
was generously given me by the attend- 
ing surgeon. The four previously report- 
ed cases were under my care during 
their period of hospitalization. 

Mr. W.T.S., a 64 year old white male. 
was admitted to this hospital on 12-13-54 
with a history of a sudden onset of 
upper abdominal pain about 10 days 
prior to admission. This was relieved by 
a “hypo” given by his local physician. 
Two days prior to admission, a second 
episode of severe upper abdominal pain 
was incurred, and again relieved to some 
degree by a “hypo” given by his local 
physician. 

Physical examination on admission 
revealed a 64 year old white, obese and 
senile appearing white male in apparent 
acute distress. BP 140/70. Respiratory 
rate 24, cardiac rate 100, Temperature 
was 100.4. The abdomen was markedly 
distended. No peristalsis were heard. 


Initial laboratory work revealed an 
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RBC, hemoglobin, bleeding and coagu- 
lation time within normal limits. WBC 
was 16,450 with the differential shift to 
the left. NPN was 56 mg. “. 
was positive for VDRL and Kolmer. 
Urinalysis revealed a three plus albu- 


Serology 


min, a specific gravity of 1.010, and 
microscopic findings of innumerable 
RBCs and clumps of WBCs. Subsequent 
urinalyses during hospitalization showed 
clearance of the albumin to a one plus 
value and rise in the specific gravity to 
1.020, All specimens persisted in show- 
ing some degree of pyuria. Chest x- 
ray failed to 
active lung disease. KUBs revealed find- 


reveal any evidence of 
ings suggestive only of a paralytic ileus. 

Hospital Course: A diagnosis of an 
“acute abdomen” was made. Surgical 
exploration was carried out and revealed 
localized peritonitis surrounding an en- 
larged lymph node in the area of the 
jejunal mesentery. The abdominal cav- 
ity was filled with about one pint of 
bloody fluid that appeared “old”. This 
was aspirated. No active bleeding points 
could be seen. The abdomen was closed 
without drainage. Foley catheter drain- 
age was used post-operatively. On the 
first post-operative day, respiratory rales 
were heard. Chest x-rays revealed mini- 
mal atelectatic changes in the right lower 
lung field. On the third post-operative 
day, an abscess in the lower pole of the 
incision was drained. Profuse drainage 
from the incision persisted. At times the 
patient would appear irrational. The pa- 
tient’s fever continued to drop and by 
the fifth post-operative day he was afeb- 
rile. On the eighth post-operative day 
the Foley catheter was removed and the 
patient voided voluntarily thereafter. On 
the ninth post-operative day, an NPN 
of 112 was recorded. On the tenth post- 
operative day, the sutures were removed 
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and the wound dehisced. On the eleventh 
post-operative day, the wound was closed 
under spinal anesthesia. For the first 
four post-operative days, the patient did 
fairly well, but on the fifth post-opera- 
tive day, he developed diarrhea and 
vomiting. Repeat NPN showed an eleva- 
tion to 124 mg. p/100 cc. Blood chemis- 
try values were somewhat disturbed, but 
subsequently fairly well controlled with 
IV electrolytes. Repeat urinalyses con- 
tinued to show some degree of albu- 
minuria and pyuria. Urine culture was 
positive for Aerobacter aerogenes. Renal 
function, except for elevated NPN, ap- 
peared within normal limits, with a spe- 
cific gravity of 1.020 and a daily urinary 
output of 2,000 cc. or over. Serum pro- 
teins were 4.6 gm. % with an albumin 
of 1.8 gm. %. Despite the IV use of 
repeated transfusions and serum albu- 
min, proteins remained low. 
Wangensteen suction was employed to 
prevent distention. The wound failed to 
show any evidence of healing. Old 
blood was noted in both the vomitus 
and the diarrheal stools by the sixth 
post-operative day. The patient’s course 
was progressively downhill and at no 
time was his condition such as to allow 
any form of exploratory or definitive 


serum 


surgery. 
Cardiac arrhythmia of extra-ven- 
tricular systoles developed. Repeat 


RBCs and hemoglobins revealed a pro- 


gressive anemia. Blood loss by emesis 
and diarrheal stools continued. General 
supportive therapy was unsuccessful. 
Terminally, the patient presented a 
typical picture of shock with an imper- 
ceptible pulse, blood pressure drop, 
marked dyspnea, and an increased re- 
spiratory rate. On 1-6-55, at 5:25 P.M., 
death occurred. 

The clinical diagnoses were as fol- 
lows: 
1. Dehiscence, abdominal wound. 
2. Uremia. 
3. Massive gastrointestinal bleeding, sec- 
with resultant 


ondary to uremia, 


death. 

4. Senility and arteriosclerosis. 

A post mortem examination permit 
was secured. Autopsy examination on 
1-7-55 revealed positive findings of dif- 
fuse superficial multiple ulcerations of 
the entire gastrointestinal tract. In the 
opinion of the pathologist, these were 
findings compatible and expected in ter- 
minal uremic cases. No apparent cause 
for the patient’s previous gastrointestinal 
bleeding prior to his uremis state could 
be found. This patient thus represents 
one of the few terminal gastro-intestinal 
bleeding cases for which no specific di- 
agnosis or entity is made. Further diag- 
nostic studies may have been helpful, 
such as an examination for afibrino- 
gemia, or similar congenital or innate 
bleeding tendencies. 


Summary and Conclusion 


A general discussion of gastro- 
intestinal hemorrhage is made. 

Diagnostic problems are pre- 
sented. When tolerated, explora- 
tory surgery, including biopsy, 
gastrotomy, duodenostomy, etec., is 
definitely indicated if previous 
diagnostic tests and work-ups have 
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been unsuccessful, or where rea- 
sonable doubt exists as to the exact 
source of hemorrhage. To be re- 
membered is the fact that the 
patient may be bleeding from one 
source, or from another source 
other than already recognized or 
diagnosed pathology. So handled, 
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the vast majority of patients with 
gastrointestinal bleeding can be 
satisfactorily diagnosed and treat- 
ed, Certainly surgery should not be 
delayed when obviously indicated 
for successful diagnosis or treat- 
ment. 


Five interesting cases have been 
presented. These cases are selected 
as being relatively unusual and oc- 
curred during a six months period, 
in the 46 bed general surgical divi- 
sion of this 285 bed Veterans Ad- 
ministration Hospital (Montgom- 
ery, Alabama). 
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Aneurysms 


Of The Aorta 


With A Review of 73 Instances in The Past Decade 


History Descriptions and directions 
for the treatment of aneurysm of the 
aorta are in existence from the onset of 
the Christian Era. The first recorded 
instance, remaining to us today, was 
presented by the Syrian, Archigenes of 
Apamea. His descriptions were widely 
copied by his successors, including such 
famed physicians as: Galen, Aetius, and 
Aretaeus. Antyllus, a Greek contem- 
porary of Celsus, is chiefly remembered 
today for his method of treating aneur- 
ysms by applying two ligatures, above 
and below the extent of the lesion and 
excising the diseased area between them. 
This first important contribution re- 
mained the accepted method of surgical 
treatment down through the many cen- 
turies until the time of John Hunter. 

Hippocrates advocated the starvation 
treatment for aneurysm. Andreas Vesa- 
lius of Padua in 1543, in his magnificent 
work “De Fabrica Humani Corporis,” 
classically described and even diagnosed 
clinically variously situated aneurysms 
of the aorta. It is believed that Ambroise 
Paré was the first to suggest that vene- 
real disease might cause aortic aneur- 
ysms. In the early eighteenth century 
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Lancisi again demonstrated the relation- 
ship between syphilis of that day and 
aneurysm. About a later, 
Scarpa showed that the weakening of 
the media of an artery was the all im- 
portant factor in the causation of an 
aneurysm. With the discovery of the 
cause of syphilis by Schaudin and Hoff- 
mann in 1905 and the later demonstra- 
tion by Warthin of the spirochaeta 
pallida in the aortic wall, the previous 
hypotheses as to the relationship of 
syphilis to aneurysm were finally sub- 
stantiated. Excellent earlier reviews 
upon this subject were presented by 
Erichsen” in 1844, Kampmeier®’ in 
1938, Mills and Horton*® in the same 
year, and by Holcomb” in 1939. In 
fact, every great surgeon in the past has 
studied the problems in connection with 
aneurysm and made his own individual 


century 


* Donald C. Collins, B.A., M.D., M.S. (Path. 
& Surg.), Se.D., F.A.C.S., F.A.C.G., 
F.A.C.C. F.A.A.AS., F.LA.P., Assistant Profes- 
sor of Surgery, College of Medical Evangelists, 
Hollywood, California. 

From The Department of Surgery, The Holly- 
wood-Presbyterian Hospital, Los Angeles, Cali- 
fornia. 

Presented before the Regular Staff Meeting 
of the Hospital on May 24, 1955. 
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contribution to increase the total knowl- 
edge of this pathologic entity. Among 
such great leaders in surgery were the 
following: Haly ben Abbas, Albucasis, 
Ambroise Paré, Guillemeau, Anel, De- 
sault, John Hunter, Brasdor, Wardrop, 


Pasquin, MacEwen, Moore, Symes, 
Annandale, Kiittner, Corradi, Philag- 
rius-Purmann, Matas, W. J. Mayo, 


George Crile, Sr., Rixford, Wayne Bab- 
cock, Arthur Blakemore,’ Emile Hol- 
man,'* *° Jacob Berman," ? and Michael 
DeBakey and his Associates.’ 

Aside from Blakemore’s* 
thermic coagulation of the sacs of aortic 
aneurysms in 1938 and Berman’s* use 
of sodium dicetyl phosphate injected 
about the site of an aneurysm in 1952, 
not too much progress had been made 
in the better treatment of aortic aneur- 
ysms in the previous fifteen years. Too 
many patients were dying from ruptured 


electro- 


aortic aneurysms, or living a life of in- 
validism. since 1942 tre- 
mendous strides forward were being 
made in the better management of war 
wounds to the vascular system. More 


However, 


and more patients were being saved and 
restored to a normal life with useful 
extremities, without amputations being 
performed. World War II demonstrated 
that severed or traumatised blood ves- 
sels could be directly treated surgically 
by resection, suture, end-to-end anasto- 
mosis, and substitution of other portions 
of the patient’s vascular system to re- 
store continuity to major arteries and 
veins that had been damaged. The war 
ended and a new generation of surgeons 
returned to civilian life, believing that 
diseases of the vascular system should 
be treated by direct surgical attack. 
Gross and his Associates’* in 1949 
reported employing preserved arterial 
grafts in nine human cases. Mayo* and 
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Gold" presented interesting pathologic 


studies of aortic aneurysms. In the Fall 
of 1953, DeBakey and his Coworkers’ 
reported successful instances of resec- 
tion of abdominal aortic aneurysms and 
their restoration of continuity by the 
use of homografts. Kirklin®™’ and his 
Colleagues reported similar successful 
treatment in their experience at The 
Mayo Clinic. At the end of 1953, Brown 
and his Associates® reported the success- 
ful use of freeze-dried arterial homo- 
grafts. Julian’’ employed frozen aortic 
homografts in fourteen patients, and 
concluded from this clinical experience 
that resection of the abdominal aorta 
for aneurysm was both a safe and prac- 
tical procedure. This contribution was 
made early in 1954. In the same year, 
Dodrill* added a similar successful case 
report to the literature from The Harper 
Hospital, while Boyd* reported four 
similar good results, using frozen aortic 
homografts. In 1954 Shumacker and 
King” revolutionized the treatment of 
aortic aneurysms by reporting the use 
of fusing a thin sheet of nonreactive 
polythene between two sheets of nylon, 
and substituting this for an aortic homo- 
graft. This was employed successfully 
in five patients. During this year, Hum- 
phries and his Workers’® and Moore** 
reported additional successful instances, 
using homografts in aortic aneurysms. 

Ellis,® early in 1955, made the plea 
that in instances of arteriosclerotic 
aneurysms of the aorta, these patients 
should be 
surgical resection of their ultimately 
fatal lesion. Julian and Dye™* stressed 
the value of arteriography in doubtful 
instances of this pathologic entity. 
Mortensen and his Associates*® reported 
that fresh autogenous free jugular vein 
grafts were used in dogs to replace re- 


considered candidates for 


MEDICAL TIMES 


© 

3 

© 

¥ 

5 


of their abdominal 
when 


sected segments 
Such 


forced with Ivalon sponge wrapped 


aorta. venografts, rein- 
around the vein at the time of implanta- 
tion, have functioned very satisfactorily 
in 86 per cent of their animals. They 
pointed out that practically all of the 
constituents of the healed venograft 
wall were developed from the recipient's 
own tissues. 

found to 


No evidence was sup- 


that fresh auto- 


genous venografts to the aorta continued 


port the contention 


to grow or to maintain their cellular 
integrity. Julian and his Coworkers,’® 
in May, 1955, pointed out the great 
value of both hypotension and hypo- 
thermia in the surgery of the thoracic 
aorta. Additional were re- 


ported in June, 1955, employing inert 
25, 20, 26 


successes 


grafting materials in the aorta 
instead of homografts. 


Chart 


Total Aortic Aneurysms, 1945 through 1954 
Incidence, Aortic Aneurysms to Tota! H 


Number of Aortic Aneurysms for the period:- 


Incidence 


Total Patient Hospital Admissions, 1945 through 1954 


pital Admissions 
Number of Aortic Aneurysms for the period:—1945 thr 
1950 through 1954 


One Aortic Aneurysm Occurred per Every 1,825.7 Patient Hospital Admission) 
p 


133,280 Patients 

73 Instance 
0.055 

ugh 1949 . 22 Instances 


nstances 


Chart Il 


Sex 
Males 
Females ... 

(Single) ...... 
Males That Died*** 
Females That Died .. 


SEX AND AVERAGE AGE 
MORTALITY 


(***3 other Males died from causes not related to aortic aneurysm) 


Number Average Age in Years 
55 65.48 
18 68.66 
(4) (71.25) 
25 45.85% of ALL MALES 
2 11.11% of ALL FEMALES 


Chart Ill 


LOCATION OF AORTIC ANEURYSM 


Total— Ruptured Aneurysms: 
Site in Aorta Number Per Cent of Total Number Per Cent of Site No. 
Ascending Arch 26.C 5 26.22 
[lescending Arch ........ 3 4.1 33.33 
Rest, Thoracic Aorta ene 6 8.2 | 16.66 
28 38.3 7 25.00 
Abdominal! Aorta . 45 61.6 20 44.44 
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Chart IV 


METHOD OF DIAGNOSING ANEURYSM 


Method Number of Cases 
By X-rays . ; 35 
By Physical Examination . 7 
By Surgical Exploration ... 10 
By Postmortem Examination 2! 


(By Coroner: |) 


Totals .. 73 


Source of Data for This Study 
The records of seventy-three instances 
of aneurysm of the aorta were collected 
in the decade between 1945 and through 
1954 at The Hollywood-Presbyterian 
Hospital, Los Angeles, California. 
Charts I through VI present the sum- 
marized data from this review. These 
charts are largely self-explanatory and 
do not need further elaboration. 

There was only one proven instance 
of syphilis and that occurred in a fusi- 
form aneurysm of the ascending arch 
of the thoracic aorta. 75.3 per cent of 
these aortic aneurysms occurred in 
males, with 45.85 per cent dying from 
rupture of their aneurysms. An addi- 
tional 5.45 per cent of the males died 
from causes unrelated to their aortic 
disease. 61.6 per cent of these lesions 
were in the abdominal aorta, well below 
the origin of the renal arteries; and thus 
amenable to surgical resection and some 


type of aortic graft. 44.44 per cent of 
the abdominal aortic aneurysms died 
without any direct surgical attack being 
made on aneurysm. 28.76 per cent of 
these lesions were not diagnosed until 
they reached the postmortem table. 
47.91 per cent of these pathologic enti- 
ties were diagnosed during life by 
means of the Roentgen ray. Unfortu- 
nately, 13.69 per cent of these aortic 
aneurysms were an unexpected finding 
during the course of a surgical explora- 
tion. Only 9.58 per cent of these lesions 
were correctly diagnosed by physical 
examination. 

These patients were poor surgical 
risks, as is demonstrated in Chart V. In 
twelve instances elective surgery was 
done in the presence of the aneurysm 
with a resultant mortality of 16.66 per 
cent, even when the lesion remained in- 
tact and did not rupture nor perforate. 
There were a total of seventeen patients 
operated upon with a final mortality of 
29.42 per cent. Our diagnostic ability 
must be improving, since 51 instances 
or 69.82 per cent were encountered in 
the last five year period, 1950 through 
1954, 

The incidence of this lesion, per 
patient hospital-admission in the past 
decade, was 0.055 per cent; or one aortic 
aneurysm per every 1,825.7 patient hos- 
pital admissions. 98.63 per cent of the 
aneurysms of this study were non-luetic. 


Chart V 


Type of Operation Performed 
Aneurysm Wired, Blakemore Technic 
Exploratory Laparotomy, Ruptured Aneurysm 


SURGICAL OPERATIONS PERFORMED 


Other Intra-Abdomina! Surgery, Intact Aneurysm . 
Various Genito-Urinary Surgery, Intact Aneurysm . 


Number Performed Number Died 
2 | 
3 2 
8 | 
4 
7 5 
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Comment Since the advent of 
chemotherapeutic agents in 1940 and 
antibiotics in 1944, the entire clinical 
picture of aortic aneurysm has changed. 
Luetic aneurysms are becoming less fre- 
quent. The American patient is now 
living to an average age of nearly sev- 
He is being increasingly 
degenerative diseases, 


enty years. 
confronted by 
such as arteriosclerotic dissecting ab- 
dominal aortic aneurysms. The recent 
medical literature, which was briefly 
reviewed at the beginning of. this con- 
tribution, attests to the fact that the 
great majority of these patients can be 
restored to full health and continued 
years of useful life; if their disease is 
promptly and correctly diagnosed and 
their aneurysm is resected and either a 
homograft or one of inert plastic mate- 
rial is utilized to restore vascular con- 
tinuity. Arteriosclerotic aneurysms of 
the abdominal aorta will be encountered 
with increasing frequency in the years 
of the immediate future. This lesion 
must be kept in mind and its diagnosis 
promptly made, so that corrective sur- 
gery may have a chance to work its 
modern magic and restore these patients 
to years of added happy and useful life. 

A previous review of this pathologic 
entity was made in 1940° of 224 proven 
instances at the Los Angeles County 
General Hospital. At that time, 69.2 per 
cent were proven to be the late results 
of syphilis. At that time, 84.0 per cent 
of the proven arteriosclerotic aneurysms 
died in the hospital, with 52.3 per cent 
due to rupture of their lesion. In that 
study 82.14 per cent were males. 


Conclusions 


1. A brief review has been presented 
of both the history and the recent medi- 


(Vol. 84, No. 2) FEBRUARY 1956 


Chart Vi 


INCIDENCE OF CASES PER DOCTOR 


1 Doctor had 6 Cases 
1 Doctor had 5 Cases 
6 Doctors had 3 Cases, each 
9 Doctors had 2 Cases, each 


26 Doctors had | Case each 


43 Doctors had 73 Cases 


cal literature of aortic aneurysms. 


2. Aneurysm of the aorta is changing 
from a predominately luetic late com- 
plication to a degenerative arterio- 
sclerotic dissecting lesion of the abdomi- 


nal aorta. 


3. Seventy-three examples of aneur- 
ysm of the aorta were compiled from 
the records of The Hollywood-Presby- 
terian Hospital in the past decade. 69.8 
per cent were encountered in the last 
five-year period. 98.6 per cent of these 
lesions were non-luetic and were con- 
sidered to have been caused by arterio- 
sclerosis and its degenerative sequelae. 
See Charts I through VI. 


4. Recent refinements in surgical tech- 
nic now make it possible to salvage a 
great majority of these patients, by re- 
secting their aneurysm and reestablish- 
ing vascular continuity by employing 
either a homograft of aortic tissue or 
a plastic tube made of inert nylon and 


polyvinyl sponge material. 


5. A plea is made to promptly recog- 
nize this pathologic entity and to 
promptly institute immediate adequate 
surgical correction. It is agreed by all, 
in this particular instance, that medical 
treatment has no value and delay may 
prove fatal. 
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Synopsis 


Seventy-three instances of aortic 
aneurysm were encountered in the 
past decade at The Hollywood- 
Presbyterian Hospital, Los Angeles. 
Only one lesion was luetic. Males 
predominated, 27 (37 per cent) of 
these aneurysms perforated in the 
hospital. Today, apparently, most 
aortic aneurysms are due to arterio- 
sclerosis and are situated caudad to 


the renal arteries. Prompt diagnosis 
of this disease is mandatory, Cor- 
rect treatment, today, is the prompt 
surgical excision of the aneurysm 
with restoration of vascular con- 
tinuity by either aortic homograft 
or by inert nylon-polyviny! plastic 
tubes. 

Mortality is low. Useful life is 
restored to the patient. 
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Prophylaxis 


Against 


Gastric Uleer 


Prophylaxis is the magic word of 
medical science that contains volumes 
of literature, embraces the most pro- 
vocative effort to stem the advance of 
engulfing diseases, and is the sunny har- 
binger heralding a future free of con- 
tagion, infection, pestilence and _ life- 
extinguishing afflictions. In the sphere 
of prophylaxis rests the power of rescue 
from the frightful abyss of a premature 
finis of life’s span. 

Gastric ulceration is a very ancient 
malady, dating since Hippocrates, and 
many other illustrious medical intellects 
throughout the history of the art of 
healing. It is still, at the present age, 
one of the most discussed medical 
themes. The literature, the scientific 
research, pathologies, etiologies, symp- 
tomatologies and therapeuses, are of 
staggering magnitude. Out of the 
cloudy, turbulent streams of conflicting 
thoughts and theories, the most valuable 
sediment of clear facts will precipitate. 
From the profuse treasures of accumu- 
lated knowledge, the keen eye is enabled 
to perceive, the alert mind can discern, 
and the dextrous hand deftly reach out 
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for the precious gems of scientific truth. 
It is, therefore, permissible and logical 
to delve into the subject of prophylaxis 
of gastric ulcer humbly, but with a sense 
of definiteness. 

It is very erroneous to accept the con- 
cept that the gastric structure is an 
efficient sterilizing organ—an autoclave. 
All the secretory components, mucin, 
HCl and pepsin, are at the most, very 
feeble bacteriostats. To obtain sterile 
gastric contents is difficult, due to con- 
tamination and also because the bac- 
terial flora in the stomach is very much 
alive, especially the more virulent, and 
more so in diseases and hypochlorhy- 
dria. The perpetual influx of contami- 
nations in the food, drinks, pathologic 
mouth affections, tonsils, sinuses, dur- 
ing the course of numerous acute and 
chronic diseases, are too tremendous for 
the stomach to cope with; consequently, 
the ever present possibility of mucosal 
infection. 

The stomach, with its complex and 
powerful innervation, is never in a qui- 
escent state, but, like the heart, lungs, 
kidneys and brain, in perpetual activity. 


MEDICAL TIMES 


‘ 
r 
4 
4 


It responds to stimuli of food, central 
and sympathetic nervous systems, tem- 
perature, chemic, humoral, emotional, 
and reflexly from remote organs. The 
well-known undulations, 
and the various forceful hyperemias, or 
the gentle blushing, like the rippling of 
the surface of placid water by the 
breath of a soft breeze, are in constant 
play. 

The mouth, the gateway, the milling 
chamber of the digestive apparatus, 


persistalses, 


whatever condition prevails there and 
whatever nutritive material it prepares, 
affect the stomach. The rapid bacter- 
emia following dental extraction is one 
of the amazing facts that gives a clue 
to what latent bacterial potency dwells in 
the oral cavity. Because of the moisture 
and warmth and the incessant introduc- 
tion of microorganisms by the fingers, 
food, utensils and respired air, staphylo- 
cocci, streptococci, pneumococci, t.b. in 
the tubercular, typhoid and paratyphoid 
in the typhoid cases, diphtheria bacillus, 
leprosy in the leprous and others, flour- 
ish in myriads and frequently produce 
oral infections which affect the stomach. 

It often happens that gastric symp- 
toms appear in perfectly healthy indi- 
viduals mostly after they commence to 
use artificial dentures, which they fail 
to keep clean. Experimentally, gastric 
and duodenal ulcer, cholecystitis, pan- 
creatitis, appendicitis, sinusitis, oophor- 
its, arthritis, rheumatism, enlarged 
lymph glands, local and general diseases 
have been induced in animals by intra- 
venous injection of bacteria taken from 
the mouth. Secondary infection results 
from a diseased condition of the mouth 
by bacteria squeezed out during masti- 
cation of the food to the stomach and 
intestine, or directly in the blood 
stream. 
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It is a dire necessity for a thorough 
exploration of the oral cavity for tooth 
decay, ulceration of root sockets, tonsils 
Persons whose occupa- 
lead, 


phosphorus and varnishes should take 


and pyorrhea. 
tions involve mercury, arsenic, 
care scrupulously of their mouths. In 
febrile diseases, the exanthemata, affec- 
tions of the nervous system, constitu- 
tional diseases, such as diabetes, car- 
diac disorders, nephritis, leukemia, a 
strict oral hygiene is imperative. The 
constant use of aspirin, antipyrin, cin- 
cophen, amicopirin, the 
oral mucosa to bleeding and blister 
formation. 

All affections of the nose, the naso 
pharynx, sinusitis, stomatitis, glossitis, 
lingual tonsils, salivary glands or ducts, 


predisposes 


pharynx and esophagus, may and do 
lead to gastritis due to pathologic secre- 
tions that are swallowed and bear rela- 
tion to gastric ulceration. In glossitis, 
where mastication and deglutition are 
hampered and where desquamated epi- 
thelial masses and debris accumulate, 
due to loss of self cleaning function, 
the stomach is always affected. In 
esophagitis, t.b. ulcer of this organ, 
peptic ulcer of the esophagus due to 
hyperacidity, gastric ulcer is a great 
possibility and should be treated as 
such. 

There is one step from gastritis to 
gastric ulcers. In most instances, ulcer 
and gastritis co-exist. All forms of gas- 
tritis, acute, chronic, infectious, toxic, 
atrophic, hypertrophic, are prone to re- 
sult in gastric ulceration. Here etiolog- 
ically errors in diet, excessive amounts 
of food, thermic, chronic irritants, food 
highly unripe 
fruits, food in the process of decompo- 
sition, the excessive use of condiments 
and over indulgence in alcohol, are 


spiced or fermented, 
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notably present. In toxic gastritis due 
to alcoholism, and in puerperal fever, 
streptococci are abundant in the sub- 
mucosa and muscularis, entering 
through small abrasions, analogous to 
cellulitis of the subcutaneous tissue due 
to cutaneous defects. 

Chronic gastritis caused in all condi- 
tions which induce stagnation in the 
portal veins as in cardiac and pulmo- 
nary affections, also in conditions which 
disturb the composition of the blood, 
such as in chronic intoxications, chlo- 
rosis, anemias, chronic renal conditions, 
gout, diabetes, after grave acute infec- 
tions, inflammatory changes of the gas- 
tric mucosa are prominent and most 
frequently lead to gastric ulceration. 

The tendency to acute gastritis is 
greater in some individuals and families 
than in others. In many persons the 
predisposition is such that the slightest 
excess in diet, possibly allergy, precipi- 
tates the catarrhal condition. In this 
class are anemic women, invalids and 
the senescents. Peptic ulcer may be the 
result of altered physiology due to 
psychic or mental influences of the thy- 
roid gland. 

Traumatic influences extending over 
a long period, such as pressure from 
corsets, tight belting, continuous work 
in a bent position and the tasting of 
superheated food by cooks, traction by 
hernias on the linea alba and traction 
on the mesenterics in gastroptosis. are 
damaging. Shoemakers, cobblers, drill- 
ers, corn huskers, plowmen who press 
with the abdomen on their tools are sub- 
ject to ulceration. Cutters who lean over 
the tables while working, and persons 
sleeping in one position on the stomach, 
or in a curled position, all night, invite 
ulcer. Here should also be included gas- 
tric ulcer following skin burns. 
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Donald Cook advances a fascinating 
theory that the ulcer bearing areas of 
the stomach and duodenum are pinched, 
rubbed or pressed between the posterior 
surface of the liver, the ventral surface 
of the spine and prevertebral structure. 
the “hepatovertebral notch.” He recom- 

and regular meals, 
intake, which weigh 


mends generous 
abundant fluid 
down the stomach out of the “hepato- 
vertebral notch.” He also advises proper 
bedding and sleeping posture, avoidance 
of severe corsetting, which will tend 
to decrease the angle of the “hepato- 
vertebral notch.” He suggests a regi- 
men of correct eating of meals at the 
same time daily, proper rest, relaxation, 
periodic vacations and proper environ- 
mental adjustment. 

Some foods—fruits and vegetables 
favor the development of gastric pain. 
whereas protein may relieve it. Liquid 
food is borne much better than solid. 
Inclination to eat as little as possible in 
spite of possessing a good appetite is 
suggestive of gastric ulceration. Abuse of 
alcohol and tobacco, decomposition 
products such as spoiled food, meat, 
cheese, fish, act very unfavorably. 
Highly seasoned foods, rich condiments, 
as noted among Hebrews, Hungarians, 
Spaniards and Italians, favor gastric 


ulcer. Gastritis is caused by micro- 
organisms introduced with decom- 


posed foods, as well as parasites, oxy- 
uris, tenia, ascarides and larvae of flies 
taken into the stomach. It is of the 
utmost importance that food should be 
very clean, fresh, wholesome, nutritious, 
well prepared, digestible, well masti- 
cated, and eaten in a serene and pleas- 
ant atmosphere. In all conditions dis- 
cussed, and where ulcer symptoms pre- 
vail, mild as they may appear, an ulcer 
diet, convalescent or modified, should 
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be judiciously initiated, with a sensible 
ulcer regimen and proper therapeusis. 
Ascorbic acid is an efficacious comple- 
mentary agent in treatment of gastro- 
duodenal ulcer and prophylaxis. 


Individuals who have a family his- 
tory of gastric ulcer should guard 
against conditions known to produce 
recurrences Asthenic 
subjects should relax, fatten, wear ab- 
dominal supports and use a convalescent 
ulcer diet. Persons subject to attacks 
of acute gastric catarrh should be on 
guard against dietary  indis- 
cretions. They should avoid rich food, 
fried foods, pickled meats, rehashed 
food, food that is either too cold or 
too hot and whatever may have been 


in active cases. 


their 


implicated in causing previous episodes. 
Overloading of the stomach, food that is 
hard to digest and nonefficient mastica- 
tion are injurious. 

Gastric ulceration should be suspected 
in the various 
brain 


and treated as such, 
and sensory 
lesions and in the endless train of men- 
tal disturbances. Chronic hypersecre- 
tion simulates in symptoms and findings 
gastric full- 
ness after eating, eructations, pyrosis, 
pain of various intensity, expulsion of 


motor neuroses, 


ulceration, as pressure, 


greenish watery fluid, even hematemesis, 
vomiting, loss of weight, hunger pain 
and relief by food and alkali. Here 
total acidity 75-85 and free Hel. 50-60 
are not unusual findings. An inspection 
reveals hyperperistalsis and on palpa- 
tion a thickened pylorus, dilated stom- 
ach and splashing sounds. 


Achlorhydria hemorrhagica gastrica, 
characterized pathologically by super- 
ficial ulceration of the mucosa, hyper- 
emia of blood, is 
etiologically secondary to chronic ap- 


and extravasation 
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pendicitis, cholecystitis or pancreatitis. 
Erosions of the stomach are small 
abrasions of gastric mucosa which ex- 
tend partly through this layer. They 
occur in gastromalacia, in the newborn, 
in chronic diseases of the heart and 
arteries, in acute pneumococcus and 
septic infections. Hemorrhagic erosions 
of the gastric mucosa are sometimes 
complications of chronic gastritis and 
a late complication in chronic nephritis. 
They are small superficial exfoliations 
and may be associated with other ero- 
sions in the colon, mouth, pharynx, 
rectum, also in malnourished children. 
Perigastritis due to various causes re- 
sulting in pulsion and traction, with 
stomach deformities, leads to ulceration. 

Arteriosclerosis, sclerosis of the ab- 
dominal arteries, may cause gastric 
hemorrhage, due to miliary aneurisms 
of the gastric arterioles. Gastric ulcer 
may develop in the ischemic areas due 
to sclerotic obliteration of the arteri- 
oles. Abdominal angina due to sclerosis 
of the abdominal aorta or its branches 
is frequent in past middle 
age, who complain of pain in the stom- 
ach, distention after eating, dyspepsia 
relieved by belching of gas, especially 
with nocturnal seizures accompanied 
by distention, heart disturbance, dysp- 


persons 


nea, anxiety, as distinct symptoms. 
Here the diet should be plain, easily 
digestible, salt free, low protein, no 
excitement, physical and mental rest 
and treatment by drugs. 

It is suggested that one out of 75 
gastric cases is lues, causing specific 
tumors and specific stenosis of the py- 
lorus. Ulcers may also arise from the 
disintegration of gummata. Specific 
treatment, plus ulcer regimen, is re- 
quired. 

T. B. of the stomach is rare, usually 
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secondary, miliary, tuberculous ulcer, 
tuberculous granulomatous tumors and 
pyloric stenosis. Recently, due to for- 
midable surgical procedures, many 
cases have been reported and are classi- 
fied as surgical and nonsurgical. The 
surgical are the rarest, and the primary 
lesions of the stomach and those of the 
secondary ones with inactive or latent 
tuberculosis foci. The nonsurgical cases 
which 
progressive visceral lesions, principal- 
ly of the lung and the digestive tube. 
Gastric T. B. is occasioned by ingestion 
of infected food, especially milk, deglu- 
tition of tuberculous sputum, through the 
blood stream, lymphatics, lymph nodes, 
spleen, transverse colon, or the liver, 
propagation from the duodenum, or 
from the peritoneum. Gastric T. B. 
assumes three forms, ulcerative, hyper- 
trophic and scirrhous. The possibility 
that a simple peptic ulcer is infected by 
tuberculosis is obvious. The clinical 
manifestations consist in abdominal 
pain, aggravated after meals, nausea 
ard vomiting of partly digested food 
and signs of pyioric obstruction. In- 
ternal treatment alone is disappointing. 
Surgical procedure, if the condition is 
not too far advanced, as posterior gas- 
troenterostomy or gastrectomy, is of 
benefit. Regular T. B. treatment, strep- 
tomycin and para-aminosalicylic acid is 
the course for early and advanced cases. 

Gastric ulcer may result from gastro- 
enteroptosis, due to improper dressing, 
traumatism, frequent childbirth, poor 
nutrition, severe physical toil, in cer- 
tain post-operative procedures, frequent 


are those in occur active and 


paracentesis; or hereditary constitu- 
tional predisposition gives rise to dys- 
pepsia, fullness, nausea, pain, anorexia, 
heart burn and hyperacidity. Here, 


rest, sufficient rest after parturition, 
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properly fitting corsets or belts, mas- 
sage, exercises, rich diet of fat as butter 
and cream and hyperalimination, hydro- 
therapy and electrotherapy and mineral 
oil. In stubborn cases, surgery. 

In the various diseases of the liver. 
the biliary ducts, pancreatitis, in many 
forms of colitis, dysenteries, in a large 
number of acute infections; also in 
splenic and hematogenous diseases and 
infections, colds and sore 
throats, gastric ulcer is a possible com- 
plication. 

Bleeding seems to he favored by the 
presence of foci of infection and their 


eradication anywhere in the system is 


such as 


excellent prophylaxis. In those where 
roentgen findings are negative, gastric 
ulcer may be suspected by certain in- 
direct signs, as hypermotility, hyper- 
peristalsis, hypertonicity, hyperacidity 
and gastric residue after five hours. 
Gastric bleeding, profuse, sudden, fre- 
quently may take place, unexplained, 
of obscure origin, and is a well known 
clinical entity. It is noted mostly in the 
comparatively young, seemingly well 
individuals and defies all effort to find 
the cause. 

Another source of a certain form of 
gastric ulceration, mostly superficial 
mucosal denudation, is the persistent 
and injudicious use of the Wangensteen 
and the Abbot-Miller tube. 
During their employment, the gastric 
drainage becomes more cloudy, filled 
with floating pieces of gastric tissue, 
flat, grayish, or greenish. This has been 
found very often at autopsy, where the 
mentioned apparatus has been applied. 
Therefore, it is worthwhile to be care- 
ful during their application. 

The fingers must be very carefully 
cleansed at any time, especially before 
It is good to use clean paper 


less so, 


eating. 
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napkins, instead of the bare fingers. 
The cultures made from scrapings of the 
hands and from under the finger nails 
have revealed myriads of various bac- 
teria, which are an extreme menace in 
causing contamination of the food. 

The factor of clean or better, steril- 
ized utensils, looms great in the sphere 
of prophylaxis of gastric ulcer. Cul- 
tures from eating utensils disclosed an 
extensive bacteriology, including the 
most virulent and contagious type. Even 
in those places where sterilization of 
the utensils is routine, the cultural yield 
is impressive. 

It is worthy to note an extensive 
source of gastric ulcer recurrences, in- 
tensifications, as well as other digestive 
upsets during the exodus for summer 
vacations and travel. Most of the vaca- 
tionists leave good, or fair homes, 
abandon meal regularity and partake of 
food on the roadsides, or in cheap res- 
taurants, hastily and carelessly. The type 
of food is of low standard, sandwiches, 
“hot dogs,” hamburgers, ice cream and 
carbonated drinks. On the shore, or 
any bathing place, they expose them- 
selves to dampness, chilling their bodies. 
and get sunburns. Their skins blister, 
peel and develop eczemas, and a great 
variety of dermatological conditions. 
The skin in the majority of instances 
is not tanned, but actually sun scorched, 
accompanied by severe itching, pain, 
fever and general malaise. Many have 
to be confined to bed and even hos- 
pitalized. In these cases, gastric ulcer, 
analogous to ulcer caused by burns, and 
hyperacidity, are prominent. 
Among these, dyspepsia and constipa- 
tion are also very marked. The pro- 
phylactic advice here is better stay 


very 


home, or be very careful. 
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The mental aberrations co-existing 
with gastric ulcer are universally ac- 
cepted. Which come first, and which 
is the cause or effect, is wide open for 
speculation. However, the condition is 
a frank and an undeniable fact. To 
deal with this element is supremely dif- 
ficult, being an amalgam of social, eco- 
nomic, hereditary and environmental 
complexes. Suffice it to state that pro- 
phylaxis here is sedation and efficient 
psychotherapy. 

Nobody is immune to the develop- 
ment of gastric ulcer—all races, all 
nationalities, all social strata and every- 
where on this earthly orb. It is found 
in the newly-born, young, middle aged 
and the senescent. It would not be 
wrong to state that gastric ulcer, like 
the prevalence of T.B., sometime during 
life affects every one. Neither is there 
a definite “ulcer diathesis.” The lean, 
angular mandible, visceroptotic, round 
shouldered, hungry looking, prominent 
Adam’s apple, loosely jointed, duck- 
walking, dyspeptic individual, may or 
not have the suspected gastric 
ulcer. One cannot be too convinced 
that the rotund, pink cheeked, chubby, 
gleeful, vivacious, good eater, and well 


may 


to do person does not harbor this gastric 


condition. The prevalence of this gas- 
tric disease among the ambitious. 


energetic, enterprising, and those who 
are charged with the driving current of 
American success is a notable phe- 
nomenon. 

There are no definite, 
statistics as to the effect of alcohol on 
gastric ulceration, although as a causa- 
tive factor of gastritis and hepatitis is 
There are 


conclusive 


more clearly substantiated. 
millions who drink alcoholic beverages 
throughout their moderate 
quantities, seldom become intoxicated, 


lives, in 
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rarely develop gastric ulcer, but, in the 
“long run,” “wind up” with hepatic 
cirrhosis. Those are of the higher 
financial bracket, as bankers, profes- 
sionals and well to do business men, 
who have access to good nutrition, 
which is an excellent prophylactic fac- 
tor. There is another class of persons, 
who drink heavily, having frequent 
bouts of intoxication, delirium tremens, 
alcoholic psychosis and where adequate 
nutrition is lacking. Here gastritis, 
cirrhosis and gastric ulcer are more fre- 
quent. And, there are such, who are 
alcoholic degenerates, who developed 
alcoholic craving very early in life, 
drink large quantities of alcohol, eat the 
cheapest and scant rations, have filthy 
mouths, dirty hands, wear unclean 
clothes and wallow in physical and 
mental gutters. Those have very pro- 
nounced digestive pathology, including 
peptic ulcer. 

And, finally, the bearded and rhino- 
phymied “hoboes,” known to drink alco- 
hol whenever they can, and eat large 
quantities of food when they are given 
a “hand out.” They may starve for 
days, but whenever they eat, fill up 
“tight” and may drink 6 to 8 cups of 
coffee during a meal. They have fre- 
quent attacks of indigestion, abdominal 
pain and gastric ulceration. 

The effect of smoking in relation to 
gastric ulcer should not be overlooked. 
Smoking decreases the appetite and ir- 
ritates the gastric mucosa. The heavy 
smokers, who start smoking early in the 
morning, before dressing, on an empty 
stomach, continue during the day, dur- 
ing meals, have ulcers which are very 
difficult to treat. Those tobacco de- 
votees smoke themselves out of good 
health and expose themselves to a multi- 
tude of maladies. Smoking while hav- 
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ing a gastric ulcer is pernicious, even 
if no “inhaling” is done. 

The chewing of tobacco and snuff is 
an ugly, detestable and a very injurious 
habit. Those who use snuff by mouth 
are notably the victims of extensive and 
unyielding gastric ulcers. 

Morphia and cocaine addicts have 
dryness of the mouth and throat, the 
tongue is frequently coated, greatly 
diminished appetite, delayed digestion, 
marked constipation, impaired nutrition 
and loss of fat. Here because of the 
above mentioned factors and augmented 
by general mental and physical degen- 
eracy, atrophic gastritis and gastric ul- 
ceration are frequent findings. 

The problem of gastric ulceration 
among soldiers, especially those who are 
in rigid training and actual combat, is 
very significant. Here, the elements of 
sudden change of living regimen, hard- 
ship, loneliness, fear, exposure, great 
danger, intensify pre-existing gastric 
ulcer symptoms, as well as favor the 
development of new ulcerative lesions. 
Even if ulcer is not revealed by x-ray, 
there are the frank symptoms of the 
disease, as pain, heart-burn, indigestion, 
hyperacidity, hypermotility and hyper- 
peristalsis. The conditions described as 
phanthom ulcer, ulcer syndrome, florid 
ulcer, gastric neuralgia, gastric hyper- 
aesthesia, nervous stomach, are com- 
mingling possibilities. 

Gastric ulcer in animals is found in 
the dog, but is more common in rabbits. 
Calves may develop peptic ulcer after 
weaning period, and be treated suc- 
cessfully by milk diet. Here, acute and 
chronic gastric ulcers, with perforation, 
may be found. 

Also, note the communication of Dr. 
E. J. Frick, Head Dept. of Surgery & 
Medicine, Kansas State College, “Gas- 
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tric ulcers in animals are not common, 
about 1/10 of 1% of cattle have gastric 
ulcers; very seldom seen in the horse; 
occasionally seen in hogs; and quite 
rare in dogs, although I have an excel- 
lent photograph of a gastric ulcer in a 
St. Bernard.” 

Gastric ulcer, being so universal, dis- 


abling and crippling hundreds of thou- 
sands, creating a social and economic 
problem, should be combatted and ap- 
proached in the sphere of prophylaxis 
by the laity, social agencies and the 
profession, with the same serious atti- 
tude as in tuberculosis, cardiac, mental 
and scores of other preventable diseases. 
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AN EXERCIST 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports 
from the Clinico-Pathological Confer- 
ences at New York University-Bellevue 
Medical Center. You will find them on 
pages 205-209. We recommend these 
studies as interesting and stimulating. 
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Cortisone and hydrocortisone have 
been found to exert a marked influence 
when used systemically on many varied 
skin diseases including such serious and 
chronic conditions as pemphigus and 
lupus erythematosus’ as well as der- 
matitis venenata, acute urticaria and 
pruritus.** Although effective when ap- 
plied to the eye, cortisone has little or 
no effect when applied directly to the 
skin.°* Hydrocortisone, however, was 
found to be very effective in relieving 
the itching associated with a wide va- 
riety of dermatoses.°"? 

In a previous article, Caldwell and I 
reported on the value of a B-vitamin 
analog — pantothenyl alcohol — in the 
topical treatment of various derma- 
toses.'* Hydrocortisone has a marked 
effect on pruritus due to a variety of 
causes,*'*'' but has no antibacterial 
effect. In fact, it may even lower the 
resistance to infections of tissues to 
which it is applied. Heilesen et al.° 
found that patients with atopic or se- 
borrheic dermatitis suddenly developed 
impetigenization during an otherwise 
successful course of therapy. Antibiotics 
have been combined with it for topical 
use,'*"!4 
Winzeler and Sauter,’® Gaglio,"* and 
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Topical Treatment 
of Itching Dermatoses 


Use of a Combination of Hydrocortisone and Panthenol 


PAUL ROBERT KLINE, M.D. 


Princeton, New Jersey 


Sciclounoff and Naz" reported on the 
antibacterial effects of panthenol 
in various conditions including the heal- 
ing of noma and paronychias following 
extirpation of the fingernails and in the 
treatment of septic surgical wounds. In 
addition to this observed antibacterial 
effect, panthenol has been used effec- 
tively in stimulating granulation tissue 
and in Welsh and 
Ede have recently reported a beneficial 
effect of panthenol when applied top- 
ically in the treatment of lupus erythe- 
matosus of the skin and mucous mem- 
branes of the mouth.” Other observers 
noted the same effect when hydrocorti- 
sone was applied to the skin lesions. 
Since most studies have shown that 
the free alcohol form is more effective 
than the acetate, * '***** the former 
was used after a preliminary trial with 
both preparations. Welsh*' stated that 
the better effects of the free alcohol 
form may be due possibly to a higher 
molecular concentration of hydrocorti- 
sone. In 68% of his cases the free alco- 
hol was better. All the results reported 


From the Princeton Medical Group, Prince- 
ton, New Jersey. 

* PANTHO-F, U. S. Vitamin Corporation, 
New York, N. Y. 
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in this study were obtained with the 
free alcohol preparations. 

In the course of our clinical work 
with these products for topical use, we 
obtained a supply of a new product com- 
bining a panthenol cream (Pantho- 
derm™) with hydrocortisone, the lat- 
ter in the form of the free alcohol in 
varied concentrations.* While the con- 
centration of the hydrocortisone in the 
product bears some relationship to the 
results obtained, the effect of increasing 
potency was limited. Thus a concentra- 
tion of hydrocortisone greater than 1.% 
(we used as high as 244%) did not 
show a sufficiently greater effect to war- 
rant the use of the higher concentra- 
tions. In fact, concentrations of less 
than 1.% and as low as 0.25 and even 
0.1% were found useful in maintaining 
a condition after remission with the 
1.% preparation was achieved. 

The table shows the result of observa- 
tion in the treatment of 68 patients with 
various itching dermatoses: 

Results It was evident very early in 
the course of this study that the combi- 
nation of hydrocortisone and panthenol 
produced a more satisfactory effect than 
did the hydrocortisone alone. Although 
in many patients there was complete re- 
lief with topical hydrocortisone alone, 
in many others, by paired comparison 
tests and the change from the panthenol- 
hydrocortisone combination to hydro- 
cortisone alone, there was a return of 
the itching and exacerbation of the der- 
matoses. Several patients who had re- 
ceived no benefit from Panthoderm 
cream prior to the combined therapy 
could be kept symptom-free by the use 
of Panthoderm without the addition of 
the steroid after the condition had been 
improved by the combined panthenol- 
hydrocortisone therapy. The results in 
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38 of the 68 cases reported were con- 
trolled by using paired areas for com- 
parison with other hydrocortisone prep- 
arations or by alternating the use of 
control ointments as in pruritus ani 
where paired comparison tests were not 
possible. 

It was in the group of atopic and in- 
fantile eczemas that the most striking 
results were obtained. Three patients 
with severe generalized atopic eczema of 
many years standing had shown no re- 
sponse to therapy until ACTH and cor- 
tisone produced a remission. Withdraw- 
al of the ACTH and cortisone produced 
a severe recurrence of symptoms with 
the rebound symptoms reported by 
Rein.** Immediate benefit was obtained 
by these three patients from the com- 
bined hydrocortisone free alcohol and 
pantothenyl alcohol cream. One female, 
seventeen years old, was given almost 
complete relief when the cream was used 
with the supplemental use of reserpine 
and compound Vitamin P by mouth. 
Two sisters, in their twenties, were also 
markedly benefited by this combined 
therapy. In one of the cases of severe 
generalized atopic dermatitis, because of 
the short supply of this preparation, 
various plain hydrocortisone prepara- 
tions were substituted. It was found by 
repeated tests that the hydrocortisone- 
panthenol cream which was supplied to 
us produced much more relief than the 
various preparations containing hydro- 
cortisone alone. Any psychologic re- 
sponse from the use of this new cream, 
which we must always consider, was ob- 
viated by the fact that in several cases of 
infantile eczemas the same effective re- 
sults were obtained. It is doubtful that 
the infants were aware of this psycho- 
logic factor. It was our experience that 
several patients insisted quite strongly 
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on obtaining the new combined prepara- 
tion of hydrocortisone with Panthenol* 
when we ran out of supplies and tempo- 
rarily prescribed an hydrocortisone oint- 
ment instead. 

My observations in the atopic patients 
are in agreement with those of Heilesen, 
Kristjansen and Reymann:® that the 
complete clearing of atopic eczema and 
neurodermatitis may not be produced by 
hydrocortisone preparations applied top- 
ically. They feel that in view of the 
fact that several of their patients with 
anogenital eczema have had symptoms 
for from 10 to 15 years and had been 
refractory to the dermatologic methods 
generally employed, this treatment offers 


definite improvement in that it is capa- 
ble of producing freedom from such 
prolonged and distressing suffering. 

In one patient who had an exacerba- 
tion following the use of the hydrocor- 
tisone-panthenol cream on a markedly 
lichenified skin, the eruption was found to 
be benefited by the same preparation 
applied at a later date. The effect in 
this case was apparently enhanced by 
the parenteral use of large doses of By». 

In two patients where paired com- 
parisons were made, the use of 0.1% 
hydrocortisone cream produced a more 
marked effect than the 44% concentra- 
tion. No explanation can be offered for 
this result. 


Summary and Conclusions 


A cream combining the antipru- 
ritic effects of hydrocortisone free 
alcohol and the bacteriostatic, epi- 
thelizing and anti-inflammatory 
effects of pantothenyl alcohol in an 
aqueous base was applied to the 
skin of patients who were suffering 
from a wide variety of eruptions in 
which itching was a prominent 
symptom. Rapid and sustained relief 
was obtained in most cases, The 
duration of treatment necessary was 
shortened in most instances. In 
some, continuation of therapy was 
necessary to produce a continued 
effect. Healing and complete reso- 
lution, or relief, of symptoms, was 
obtained in many eruptions which 
had previously been resistant to all 
types of therapy. No evidence of 


sensitization to this preparation was 
encountered in this series. Intoler- 
ance was found in only a few 
patients. This was a transient effect 
in some of these since the cream 
was tolerated when applied at a 
later date to the same areas, In some 
atopics it was possible to obtain the 
same measure of relief which had 
been secured only by the prolonged 
and more drastic parenteral or oral 
use of the steroid hormones. No 
adverse reactions due to systemic 
absorption were noted in any of the 
subjects observed under prolonged 
treatment with this preparation. A 
possible synergistic action between 
the panthenol and hydrocortisone 
may be possible in view of the suc- 
cess of this preparation in resistant 
dermatoses. 
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Improved Abrading of 
Acne Sears and 


Other Skin Blemishes 


New Rotary Abrasive Serrated Steel Wheels 
Powered by Vibration-Free Apparatus 


It is well recognized that the rotary 
dermal abrasion method of removing 
pitted scars due to acne, smallpox and 
furuncles has proved to be the most 
effective procedure to date for the cor- 
rection of such blemishes. 

For the past several years, motors 
capable of driving a revolving shaft at 
speeds from 8,000 to 30,000 r.p.m. 
have been used with various types of 
abrasives such as stainless steel wire 
brushes, heatless stone wheels, diamond 
fraises, and knoblike steel burrs. While 
the different types of apparatus and 
abrasives available until now for this 
technique have given good results, they 
all had some deficiencies which if cor- 
rected, would afford the operator a 
more efficient dermal abrasion. The 
motor-driven revolving shaft produces 
excessive vibration in the hand-piece. 
Therefore, it is necessary for the opera- 
tor to maintain a tight grip on the hand- 
piece to keep it taut. 
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A newly designed cord engine elimi- 
nates this difficulty. A flexible, con- 
tinuous belt which absorbs vibration, 
connects the motor to the handpiece, 
making the latter virtually free of vibra- 
tion. The operator can easily maintain 
control with a light, delicate touch 
which permits him to grind as lightly 
or as heavily as desired with relatively 
little effort. 

The speed of this cord engine is regu- 
lated by a foot-operated rheostat which 
permits selection of any speed from 4 
to 12,000 r.p.m., and even up to 18,000 
r.p.m. if desired. The rheostat is oper- 
ated by moving the control pedal with 
the foot to the desired speed which 
can be advanced 2,000 r.p.m. with 
each setting. 

Another new development which, with 
the cord engine, makes a perfect com- 


* Director of the Department of Dermatology, 
New York City Hospital, N. Y., and Associate 
Attending Dermatologist, New York City Hos- 
pital respectively. 
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bination for rotary dermal abrasion, 
is the new serrated stainless steel abra- 
sive wheel. 

Steel wire abrasive brushes have been 
commonly used for rotary dermal abra- 


Fig. 1. Vibration-free cord engine. 
Can also be installed on wall bracket. 
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sion. The brushes have the disadvan- 
tage of being difficult to standardize. 
Their tensile strength varies with dif- 
ferent manufacturers. In addition, after 
being used, the individual wires are apt 
to point in different directions making 
the cutting surfaces of a used steel wire 
brush irregular so that the brush may 
not grind smoothly. For this reason 
many operators feel that it is safer to 
dispose of the brush after use on a 
single case. Another important objec- 
tion to the steel wire brush is the dif- 
ficulty—sometimes the impossibility 
of cleaning out debris and infiltrated 
ground material. 

Heatless stone wheel abrasives have 
been used by various operators. They 
give a more standardized grinding 
because they do not have as great a 
tendency toward change in their abra- 
sive surfaces. They are also kept clean 
more easily. While the heatless stone 
wheels gave a smoother grinding of the 
skin tissues than the steel wire brushes, 
they also were not completely satisfac- 
tory, especially when working in high 
albumin content tissue areas. Due to 
the exudation, the abrasive surfaces of 
the stone wheels become smeared after 
a few minutes of grinding and so may 
require cleaning during the operation. 

We have found the new serrated stain- 
less steel abrasive wheels to be much 
superior to both the wire brushes and 
the heatless stone wheels. Its hardened 
cutting surface is not altered by re- 
peated use, even after use on large num- 
bers of cases. It is not subject to clog- 
ging, it can be cleaned easily with a 
stiff toothbrush and it can be readily 
sterilized. 

This serrated steel wheel has a large 
number of file-like teeth, produced by 
serrating the wheel surfaces vertically 
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Fig. 2. Vibration-free hand piece used with cord engine with new serrated abra- 


sive steel whee! mounted. 


Fig. 3. Serrated steel wheel showing cutting edges. Note beveling of upper and 
lower rims to permit operator to grind at an angle. 


and horizontally. It is also beveled so 
that the operator can grind at an angle 
with facility. These steel abrasive 
wheels are available in various sizes, 
36” to 54” diameter, for accessibility to 
various areas. 

On the basis of our experience with 
many hundreds of cases treated by the 
rotary dermal abrasion method, using 
various types of motors and abrasives, 
we have found that the vibration-free 


160 


cord engine and the serrated stainless 
steel abrasive wheel are the ideal combi- 
nation for dermal abrasion because it 
eliminates all the objections found in 
other types of apparatus, permits more 
precise control, and gives a much 
smoother skin grinding. 

This, together with the use of Freon 
mixture, the new, safe refrigerant skin 
anesthetic, makes the rotary dermal 
abrasion technique for removal of acne 
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Fig. 4a. (Left) Patient before dermal abrasion. Fig. 4b. (Right) After second 
dermal abrasion. Done with the serrated steel wheel powered by the vibration-free 
cord engine using the refrigerant anesthetic ‘Freon. 


Fig. 5a. (Left) Female: Age 23; acne scars. Fig. 5b. (Right) Same patient as Fig. 
5a atter a single dermal abrasion. 
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scars and other skin blemishes, a most 
efficient procedure which can be easily 


and safely carried out in the operating 


room of the physician’s office. 
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Catheterization 


of the Heart 


Techniques and Applications 


1. Introduction‘ 
enunciated the basic principles of the 
circulation of blood, cardiac physiolo- 
gists have attempted to measure the out- 
put of the heart. In a brief note in 1870 
Fick predicated the calculation of the 
cardiac output upon the measurements 
of oxygen or carbon dioxide content in 
arterial and mixed venous blood, and of 
the total oxygen uptake or carbon diox- 
ide elimination by the lungs per unit of 
time. 

This is now commonly known as 
the Fick principle. The measurement of 
arterial blood gases and respiratory 
gases has been carried out for many 
years. Contrariwise, the obtaining of 
“mixed venous blood” remained an im- 
possibility in man until the demonstra- 
tion of the safety and ease of the intro- 
duction of a catheter into the great ves- 
sels connecting with, and the chambers 
of, the right heart. 

The first cardiac catheterization was 
performed in Germany in 1929, by 
Forssmann, who iniroduced a ureteral 
catheter into a vein of his arm with the 
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aid of another physician. Because his 
colleague felt the procedure was too 
dangerous, it was interrupted. But a 
week later Forssmann (alone!) again 
passed the catheter into his heart, watch- 
ing its movement on a fluoroscopic 
screen as a nurse held a mirror to re- 
flect the image. He noted no ill effects 
whatsoever. 

Forssmann had developed the tech- 
nique in order to study the effects of 
rapid intracardial injection of drugs, 
and so it was Klein, working in Prague 
the following year, who first applied 
the direct Fick principle to man. He 
was successful in entering the heart in 
8 of 18 attempts and calculated the 
cardiac output at 4.2-6.6 liters per min- 
ute. His basic technique is that used 
by most investigators today. 

However, Klein’s 
noticed, and it remained for Cournand 
and Ranges,” in 1941, to develop and to 


work went un- 
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standardize the method for the deter- 
mination of the cardiac output. 

Il. Equipment A. Catheter. Several 
catheters are in use. All of them are 
modifications of ureteral catheters 
which are made of nylon or a similar 
material, and which are coated with a 
smooth unwettable plastic substance. 
The catheter is flexible, opaque and has 
a slight curve in the distal 8 centimeters 
to facilitate manipulation. Cournand’s 
group® and Bing’ use the type with a 
single eye at the tip. The “bird’s eye” 
catheter has two eyes: one at the tip, 
and another on the side a few centi- 
meters from the end. The two eyes are 
connected by a small groove. 

The catheters are sterilized by boiling 
in distilled water or in the autoclave, 
usually the latter. Chemical sterilization 
proved disastrous in at least one in- 
stance (mercurioxycyanide) , when nine- 
teen patients with mitral stenosis or 
congestive heart failure developed pul- 
monary infarcts after the determination 
of pulmonary “wedge” pressures.* 
These patients represented over 50% of 
the total with mitral stenosis catheterized 
by that group over a six month period. 
After changing to heat sterilization pul- 
monary infarction did not occur in 
twenty consecutive patients of similar 
clinical status. 

B. Arterial Needle. The arterial 
needle most frequently used is the Cour- 
nand modification of the Lindemann. 
This consists of a +22 needle which fits 
into a +19 outer sleeve with a blunt 
tip. The syringe adaptor on the sleeve 
lies a few centimeters below the end so 
that when the syringe is attached, the 
needle will project into the syringe thus 
avoiding contamination of the sample 
by blood or clot lying in the fitting. The 
needle has two stylets one is patent. 
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C. Pressure Devices.’ One may obtain 
gross pressure recordings by attaching 
a saline-filled manometer or a .nercury 
manometer to the catheter. But such 
systems are not sensitive enough to 
record small changes in pressure, and 
their frequency response is so different 
from that of the heart as to produce 
marked distortion of the contour of the 
pulse wave. 

The devices developed for precision 
work are based on two different prin- 
ciples. The first is the fluid-filled mano- 
meter with metal membranes connected 
to an optical system. Of these, the Ham- 
ilton type is most commonly used, and 
Bing feels that it is probably still the 
most accurate for the registration of 
pressures because it permits a high 
modulus of volume elasticity. However 
considerable technical skill and knowl- 
edge are required to use it effectively. 

The second principle is the transfer 
of the movements of a manometer mem- 
brane into electrical energy which is 
then transferred to a recorder. The 
transfer of the pressure impulse may 
be effected by 1) changes in electric 
resistance of a wire in proportion to its 
length, 2) piezo electric effect, that is, 
the change in polarity of a substance, 
such as quartz, on the exertion of vari- 
ous pressures; 3) induction phenomena, 
and, 4) changes in capacitance. Most 
of the commercially produced devices 
are of the variable reluctance type. Such 
transducers require only the input of 
dry cell batteries to yield an output 
capable of operating several indicating 
and recording instruments. After a study 
of the strain gauge manometers, the 
group at the Mayo Clinic selected a 
gauge with a relatively low sensitivity 
(the Statham gauge), found it to be uni- 
form at a constant input, and to indicate 
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99% of pressure change within a frac- 
tion of a second, when an approximately 
square wave pressure front was applied. 
However, the low sensitivity of the Stat- 
ham gauge is often a disadvantage since 
any one transducer will not record a 
range of pressures per unit of recording 
space. The capacitance manometer does 
not suffer from this deficiency since the 
distance between the electric plates of 
the condenser can be changed, thus vary- 
ing the capacitance. 

The ideal method of obtaining pulse 
curves would be to record from a unit 
located at the tip of the catheter. Such 
units have been constructed, and the 
group at the Mayo Clinic used one to 
study the pressure waves in man. Their 
results show that the magnitude and 
contour of the central pulse can usually 
be recorded with a system which pos- 
sesses uniform sensitivity up to 5 cycles 
per second, but only 32% response at 60 
cycles per second. They feel, as others 
do, that the major distortion of intra- 
cardiac pressure tracings is due to the 
free, damped vibrations occurring in 
the catheter as a result of extrinsic in- 
fluences which cannot be avoided. 

D. Apparatus to Measure Respiratory 
Gases. The oxygen consumption and 
carbon dioxide elimination, if needed 
in the study, may be determined by a 
metabolism apparatus, but more accu- 
rate measurement is obtained by the use 
of a Tissot spirometer, or a Douglas bag 
with a  gasometer. 
Samples of the expired air are then 
analyzed in the Haldane gas analyzer, 
or in the Scholander microanalyzer if 
the nitrogen content is to be determined 
for pulmonary function studies. 

ill. Technique and Procedure'’’ 
The subject should be fasting if the 
cardiac output is to be obtained. As we 
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shall see, the cardiac output relates to 
weight and body surface area as does 
the metabolic rate, and will vary con- 
siderably in response to innumerable 
stimuli; therefore an attempt to reach 
a basal state is made. Since small chil- 
dren may be uncooperative, basal an- 
esthesia (Avertin), with premedication, 
has been used by Cournand’s group,* 
Bing' did not find general anesthesia 
necessary. For children of ages 1 to 10 
years he used a morphine-scopolamine 
mixture for sedation, and a rum, water 
and sugar mixture was used for infants. 

The studies are carried out on a fluor- 
oscopic table. The patient is connected 
to an electrocardiograph which is con- 
stantly monitored during the procedure, 
particularly while the catheter is in the 
heart. The arterial needle is placed in 
the brachial artery, if possible; other- 
wise the femoral is used. The area is 
well anesthetized with procaine and the 
needle containing the patent stylet is 
introduced. After puncturing the artery, 
the needle is threaded well up into the 
lumen as the patent stylet is removed. 
Blood should spurt from the needle. The 
solid stylet is inserted, the needle is 
taped securely in place and the limb is 
immobilized. 

A cut-down to a vein of the median 
basilic system of the left arm is then 
performed. (In children the 
saphenous vein is used). Two ligatures 
are placed beneath the isolated vein and 
the distal one is tied. Then using the 
upper one for traction, a transverse nick 
is made in the vein and the catheter is 
threaded into the lumen. 

Previously the catheter has been con- 
nected to a three-way stopcock, which 
will permit connections between a) an 
infusion bottle and the catheter, b) be- 
tween the catheter and the pressure 
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transducer, and c) between the catheter 
and an outlet for drawing blood sam- 
ples. The infusion consists of normal 
saline or 5% dextrose in water, to which 
heparin has been added. As the catheter 
is advanced, flow of the infusion is 
maintained at a rate of 20-30 drops per 
minute. Upon entering the heart the 
rate is reduced to 5-10 drops per minute 
in order to avoid all possibility of di- 
luting blood samples. 

It is imperative that the catheter be 
advanced under fluoroscopic observa- 
tion. This is necessary even when deal- 
ing with normal individuals since the 
catheter may be deterred into another 
channel before reaching the heart, or it 
may enter the coronary sinus rather than 
the right ventricle. The need for con- 
stant fluoroscopic control when studying 
congenital cardiac patients is obvious. 
The curved tip on the end of the cath- 
eter enables the operator to move it in 
the desired direction. It should never 
be forcibly moved against obstruction 
and should never be allowed to curve or 
form a “U”. The most frequent false 
route before reaching the heart is the 
internal jugular vein. Rotation of the 
tip of the catheter, abduction of the arm 
and turning the head may aid in ad- 
vancing the catheter into the left sub- 
clavian vein. If it passes toward the 
opposite subclavian vein deep inspira- 
tion may “carry” it into the superior 
vena cava. When the catheter is point- 
ing in a desired direction it is advanced 
rapidly. 

In the anteroposterior position, the 
catheter enters the right atrium 2-3 cm., 
above the diaphragm. It is pointed 
medially toward the tricuspid valve. It 
should not press against the endocar- 
dium or coil. After entry into the right 
ventricle it is then pointed cephalad and 
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advanced toward the pulmonary valve. 

Collection of Samples and Measure- 
ment of Pressures. Unless a pulmonary 
“capillary” or “wedge” pressure is to 
be obtained, the catheter is passed into 
the pulmonary artery, the patient is 
allowed to reach a steady state, and the 
collection of expired air is begun. Then, 
as the catheter is withdrawn during the 
period of collection of air, multiple 
blood samples are rapidly taken from 
various sites, depending upon the need 
for measuring different flows. Samples 
are usually obtained from the pulmon- 
ary artery, right ventricle, right atrium, 
inferior vena cava and superior vena 
cava. During the intervals between 
sampling pressures are recorded from 
the various vessels and chambers. A 
continuous record of pressures obtained 
while withdrawing the catheter from 
the pulmonary artery into the right ven- 
tricle will facilitate comparison of pres- 
sures in these two important areas. The 
normal pressures are: right atrium, 
5/0 mm. Hg., right ventricle 25/0, and 
pulmonary artery, about 25/10. 

The samples are drawn under oil in 
a tight-fitting Luer-lock syringe which 
contains heparin. Prior to drawing a 
sample from the catheter, blood is with- 
drawn into a separate syringe in order 
to flush the infusion fluid from the 
catheter. About 15 seconds after start- 
ing to draw the catheter sample, arterial 
sampling is begun. Forceful suction 
should not be used since it may cause 
foaming of the blood, or produce ec- 
topic beats if the tip of the catheter is 
in the right ventricle. After a sample is 
drawn the catheter and stopcock are 
flushed with the infusion fluid, and in- 
fusion flow is resumed. 

After the samples and pressure trac- 
ings are obtained the catheter is slowly 
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withdrawn. The upper ligature is re- 
moved and bleeding controlled by pres- 
sure. Sutures may be used to approxi- 
mate the skin edge, or, if the incision 
is quite small, flamed adhesive may be 
adequate. The arterial needle is with- 
drawn and immediate pressure exerted 
over the vessel for five minutes. The 
distal pulses are checked. At any evi- 
dence of periarterial swelling pressure 
is reapplied. Meanwhile the blood sam- 
ples have been carefully rotated after 
plugging the tip of the syringe with a 
toothpick. They are analyzed as soon 
as possible for oxygen, and carbon diox- 
ide, if desired. Duplicate samples are 
run on the Van Slyke-Neill apparatus. 
Wood, et al.,° at the Mayo Clinic, have 
developed a whole blood oximeter which 
is attached to cuvettes. By passing sam- 
ples through the oximeter at various 
times during the study they have been 
able to instantly observe changes in the 
blood oxygen saturation of patients with 
congenital heart disease while they were 
exposed to different physiologic states. 

IV. Complications 

A. Venospasm may occur when there 
is difficulty in inserting the catheter into 
the vein, or when, because of anomalous 
distribution of the veins, the catheter 
cannot be passed to the heart on the 
first attempt. Venospasm may be so 
severe as to prevent passage of the 
catheter. 

B. Pyrogen Reactions, consisting 
mainly of chills, are probably due to 
poor technique in cleaning catheters. 
To prevent them the catheter is flushed 
with 1-2 liters of water, then placed in 
a detergent solution, and then rinsed 
with water prior to sterilization. 

C. Acute Anoxia was observed by 
Bing’ in two cases of isolated valvular 
pulmonic stenosis. Presumably they 
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were induced by obstruction of a small 
pulmonary valve orifice by the catheter. 

D. Cardiac Arrhythmias’ of some 
type are seen in practically every pa- 
tient. Premature ventricular beats are 
most commonly observed (88%) and 
usually occur when the catheter is in 
the outflow tract of the right ventricle. 
Premature atrial beats occur in about 
60% Atrial and nodal 
tachycardias occurred in 15-20% of 
studies but usually did not interfere with 
the procedure. Short runs of ventricular 
tachycardia, which usually occurred 
when the catheter contacted the inter- 
ventricular septum, were seen in 78% 
of cases; they usually ceased when the 
catheter was moved. Ventricular flutter 
was seen in 6% of the patients, and ven- 
tricular fibrillation leading to death 
occurred in one patient. This was the 
first fatality in over 500 patients studied 
in that laboratory. Various degrees of 
AV block occurred in about 10% of the 
cases. Transient, complete right bundle 
branch block occurred in 12% of the 
patients; always with the catheter in the 
right ventricle. In all but one patient, 
it disappeared on moving the catheter. 
Left bundle branch block was not ob- 
served by Bing’s group. Occasionally 
right BBB, atrial fibrillation or ven- 
tricular tachycardia will persist after 
withdrawal of the catheter; follow-up 
revealed disappearance of the arrhyth- 
mias in a few hours, leaving no residual 
effect." 

E. Venous Thrombosis was observed 
in 0.5% of all the studies in Bing’s labo- 
ratory. It is sugested that the basilicg 
system be used in the arm in order to 
prevent extension of any thrombus into 
the deep brachial vein. Extension of the 
thrombus beyond 5 cm. has not been 
observed; however, this distance could 
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cause occlusion of large venous channels 
when the saphenous vein is used in chil- 
dren. Therefore it is recommended that 
the saphenous always be tied off. Intra- 
cardiac mural hemorrhages, focal necro- 
sis and mural thrombi have been pro- 
duced in dogs by catheterization, but 
only one case of intracardiac thrombosis 
(or embolism?) has been reported in 
man. The pathogenesis in that case was 
not clear. It occurred in a child with 
polycythemia. 

F. Air Embolism is of primary con- 
cern when studying patients who prob- 
ably have intracardiac communications. 
However, Bing’ suspected it in only 4 
of some 1,800 catheterizations, and the 
clinical findings disappeared completely 
in a matter of hours. 

G. Deep Catheterization of the Coro- 
nary Sinus. Three groups***° have 
described 7 cases in which the coronary 
sinus was inadvertently catheterized. 
The patients developed substernal and/ 
or back pain and manifested signs of 
shock. Electro-cardiograms showed 
changes compatible with myocardial 
ischemia or pericarditis. In two cases 
there was evidence that a vein had been 
perforated, and in one,"® Diodrast in- 
dicated the configuration of the peri- 
cardial cavity. All the cases recovered 
without apparent residual damage. 
These authors conclude that coronary 
sinus catheterization is probably dan- 
gerous only when the catheter is passed 
a considerable distance into the sinus. 
They recommend lateral fluoroscopic 
observation while passing into the right 
ventricle to prevent this happenstance. 

It is safe to say that over 5,000 cath- 
eterizations have been performed in this 
country alone with a mortality of less 
than 0.1%. 
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V. Applications In an early paper” 
Cournand pointed out the possible ap- 
plications of catheterization of the heart. 
He noted that pressure studies would 
give information concerning circulatory 
dynamics, that studies on pulmonary 
and tissue respiration would greatly ad- 
vance through the measurement of oxy- 
gen and carbon dioxide transport, and 
that the mechanical work of the heart 
and total peripheral resistance could be 
measured fairly accurately. Diagnosis 
of structural cardiovascular anomalies 
would be greatly facilitated by this tech- 
nique, and Bing feels that the greatest 
diagnostic application of the technique 


is in this field.’ 


A. The Cardiac Output and Range of 
Error of the Technique” '*** The Fick 
principle states: 

Cardiac Output (ml/min) = 


Os intake or COs elimination (ml/min) 


MVB 0. or CO. (vol% ) 

arterial O2 or CO. 

x 100 

Cardiac Index (1/min/Sq. M) = car- 
diac output/body surface area (Sq. M) 
The Fick principle is valid, provided 
the following assumptions are made: 1. 
it is agreed that small inequalities in 
output of both ventricles are cancelled 
out over a succession of cardiac and 
respiratory cycles; 2. that the output 
measured is the effective one rather than 
the actual one, and does not include 
blood regurgitated through the AV 
valves; 3. that the oxygen displaced 
from the inspired air is not utilized in 
the lung for any purpose other than 
arterial transport; 4. that no displace- 
ment of oxygen occurs prior to reaching 
tissue capillaries; 5, that there is no 
temporary storage of gas in, or libera- 
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tion from, the body, including the lungs. 
This factor may produce errors when 
the organism enters, or recovers from, 
a temporary anoxic state, because ex- 
ternal respiration may be depressed or 
abated, whereupon the tissues will ex- 
tract more arterial oxygen or depend 
upon anerobic oxidation. 

Cournand”™ stated, “The equation de- 
rived from the Fick principle is how- 
ever, correct only if the four related 
terms, namely: cardiac output, oxygen 
intake or carbon dioxide output, arterial 
and mixed venous blood oxygen or car- 
bon dioxide content, do not vary in 
function of time or if their variation 
This 


statement implies the two factors of 


around a mean is indeed small.” 


error which have been encountered most 
frequently by workers: 1. difficulty in 
avoiding laminar flow into the right 
atrium thus obtaining a_ well-mixed 
venous blood sample, and 2. main- 
tenance of a steady state. 

With respect to the first factor Cour- 
nand’s group has stressed the necessity 
of careful positioning of the catheter. 
They have found that the best sample is 
obtained from the right atrium when the 
tip of the catheter is 1-2 cm. above the 
shadow of the diaphragm, pointing 
medially toward the ventricle; and is 
lying midway along the anteroposterior 
axis of the atrium as demonstrated by 
lateral fluoroscopy. Assuming that right 
ventricle blood is thoroughly mixed, 
comparison of samples from the two 
chambers were made in 31 patients. 
The average difference for oxygen was 
+0.25 vol% +0.7 to 1.2). 


Using a double lumen catheter simul- 


(range: 


taneous samples were obtained in 9 
subjects; the variation ranged from 0 
to 0.2 vol% in seven, and up to 0.6 
vol% in the remaining two. Because of 


(Vol. 84, No. 2) FEBRUARY 1956 


the greater range in arteriovenous car- 
bon dioxide differences, they are no 
longer used in these determinations. 
Further studies on 13 normals revealed 
an AV oxygen difference of 4.5 vol%, 
but the CI was 3.32 due to a higher oxy- 
gen uptake. They reported the findings 
on one subject who was catheterized six 
times over a period of six months. The 
last two studies were made in another 
The average AV oxygen 
4.15 vol % 13% 
variation; the average Cl was 3.09 with 


laboratory. 


difference was with 


6% variation. In another study the 


average deviation from the mean of 


duplicate measurements of CI made 
twenty minutes apart, was 2.04% in 


4.21% 


with pulmonary disease, and 3.73% in 


nine “normals,” in ll patients 


the entire group, which included 3 car- 
diac patients. Stead’s group*”*' was 
not able to obtain as good results at 
first. In 19 comparative studies of atrial 
and ventricular samples only 11 pairs 
agreed within 0.4 vol%. In 11 duplicate 
determinations on samples from the 
right atrium 64° varied no more than 
0.2 vol%, but 22% 
vol % 


made regarding position of the catheter 


varied from 0.4 to 
however, no mention was 
in the atrium. Later they reported a 
median Cl of 3.2 (2SD equal to 11%) 
in 19 


males. Thus it appears that in the hands 


determinations on 18 normal 
of careful experienced workers the car- 
diac index has an error of about 10%. 
At present the accepted standard value 
of the Cardiac Index is 3.12 with an AV 
oxygen difference of 4.5 vol%. 

The influence of minute physiologic 
variations on the cardiac output has 
produced considerable trouble when 
attempting to determine a standard for 
the normal. We have seen that the first 
thing that was done was to relate car- 
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diac output to body surface area in 
order to obtain a more constant value: 
the cardiac index. Cournand has re- 
peatedly stressed the importance of 
maintaining the basal state (patient fast- 
ing, sampling no sooner than 30 minutes 
after placing catheter, mild sedation 
where the study is prolonged over sev- 
eral hours), in order to obtain values 
that may be subjected to comparison. 
In the acute experiment where relative 
changes produced by a particular stress 
or drug are of paramount importance, 
the error produced by uncontrolled fac- 
tors may be assumed to be constant over 
a short period of time; hence the rela- 
tive changes would be more significant. 
In addition, Hamilton has pointed out 
that the errors produced by the unsteady 
state are minimized by the tendency of 
the time average to follow the direction 
of change of the volume average, and 
mixing at any site will tend to make the 
sample a true volume average. 

B. Use in Congenital Heart Dis- 
ease’ ***? A comparison of the struc- 
tural defects seen in congenital cardio- 
vascular diseases with the assumptions 
necessary to utilize the Fick principle 
will immediately reveal several incom- 
patibilities. However, these difficulties 
can be solved by consideration of dif- 
ferent portions of the two cardiovascular 
circuits, and the development of the 
concept of flows throughout portions of 
these circuits. Several authors have de- 
vised formulae for calculating these 
flows. Bing’s will be presented in detail 
in this paper. 

With respect to the arterial circuit, 
we noted that Cournand pointed out that 
the cardiac output must be considered 
as the effective flow, disregarding any 
shunting or regurgitation of blood be- 
fore reaching the site of sampling. It 
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is quite obvious that the arterial blood 
sample will not change in character if 
blood is lost from the cardiac output; 
however, if blood from another site 
enters (shunting) the arterial stream, 
the value will be changed. The first 
problem, then, was to determine a means 
of estimating the oxygen content of pul- 
monary venous blood. Catheterizations 
of the pulmonary vein via septal defects 
revealed an oxygen saturation of about 
96% which agrees well with the ac- 
cepted standard valve. Therefore, the 
oxygen content of the pulmonary vein 
PV (vol%) “e oxygen saturation 
times the oxygen capacity of the pt’s 
blood (vol). The pulmonary artery 
flow 


(PA) (ml/min) will 


oxygen intake 
100 
oxygen PV oxygen PA 

In cases where a PA sample cannot 
be obtained the site immediately proxi- 
mal to it will be used to obtain an MVB 
value, unless there is evidence that that 
site is receiving blood from a left to 
right shunt. This principle must often 
be used in calculating flows in congenital 
heart disease where a site frequently 
cannot be sampled, or the area usually 
sampled is influenced by a shunt. It is 
apparent that a value for PA flow will 
be obtained even when pulmonary atre- 
sia exists. In addition, collateral circula- 
tion to the lungs from the systemic 
circulation is frequently marked in older 
patients. These factors will be consid- 
ered below. 

The Fick formula actually measures 
the output of the right ventricle, as 
pointed out by Cournand, and to apply 
this figure to the output of the left ven- 


MEDICAL TIMES 


‘a 
= 


tricle requires some assumptions. If it 
is assumed that the oxygen and carbon 
dioxide exchange in the tissues is the 
same as in the lungs, then 
systemic flow (SF) 
oxygen intake 
oxygen FA oxygen MVB (RA) 
100, and 


represents only the blood reaching the 
tissues. It does not include blood flow- 
ing through collateral vessels to the 
lungs. Consequently the aortic valve 
output equals systemic flow plus collat- 
eral circulation to the lungs. 

In order to measure pulmonary capil- 
lary flow Bing utilized a technique which 
had been developed to provide figures 
for calculation of the indirect Fick prin- 
ciple. By this means the 


pulmonary capillary (PC) flow = 
carbon dioxide output 
X 100 


alveolar CO. — PV CO, 


PC flow is equal to PA flow plus col- 
lateral circulation to the lungs. 

In order to deal with the problem of 
right to left shunts a formula was de- 
rived to calculate the component of 
MVB which passed to the lungs and was 
effectively oxygenated. Therefore, 


effective pulmonary flow (EPF) 


oxygen uptake 


oxygen PV — oxygen RA 


The percentage of total MVB reaching 
the lungs equals EPF/SF X 100. 

We now have enough information to 
calculate shunts. 
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Overall shunt (L to R) PAF SF 
Overall shunt (R to L) SF PAF 
Total L to R shunt PCF — EPF 
Total R to L shunt SF — EPF 


It is readily understood that certain 
isolated data from the study may give 
evidence of abnomalities without cal- 
culation of the formulae: a dispropor- 
tionately high oxygen content in any 
area on the right indicates a L-R shunt; 
a low systemic arterial blood saturation 
speaks for R-L shunt; a systolic pres- 
sure in the RV which approximates 
systemic systolic pressure with normal 
or decreased PA pressure indicates pul- 
monic stenosis. 

Two points are to be constantly in 
mind: the pulmonary venous oxygen is 
an assumed figure which implies normal 
alveolo-capillary function; and, the 
various flows are only approximations. 
With this information available let us 
now consider the circulatory dynamics 
in a few congenital cardiac states. 

1. Tetralogy of Fallot. The pulmonary 
flow is decreased while the systemic flow 
varies. The over-all shunt is from right 
to left, but there may be some total left- 
to-right admixture. The right ventricu- 
lar systolic pressure is elevated and may 
approximate the systemic systolic pres- 
sure. There is a pressure gradient be- 
tween the right ventricle and the pul- 
monary artery. 

2. Pulmonic Stenosis with Patent 
Foramen Ovale. There is usually no 
significant difference in the oxygen con- 
tent of the blood from the right atrium 
and right ventricle. The right atrial 
pressure is usually increased. Systemic 
flow is usually normal while the effective 
and pulmonary artery flows are re- 
duced. Systemic arterial oxygen satura- 
tion is reduced. No significant left to 


right shunt is seen. 
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3. Eisenmenger’s Complex. Pulmon- 
ary hypertension is present. Pulmonary 
artery flow may exceed systemic flow, 
but the shunt is usuaily slight, and may 
be directed toward the left. 

4. Complete Transposition of the 
Great Vessels. The cateterization find- 
ings are: 1. elevation of both ventricular 
pressures, 2. oxygen content of the RV 
is greater than RA is greather than 
SVC, indicating both atrial and ven- 
tricular shunts, 3. marked reduction of 
systemic arterial saturation. 

5. Patent Ductus Arteriosus. The pul- 
monary artery oxygen content is greater 
than that of the right ventricle. Re- 
gurgitation through an insufficient pul- 
monary valve may cause suspicion of a 
ventricular shunt. The aortic flow is 
considerably greater than the systemic 
flow. Some patients have manifested 
pulmonary artery pressures greater than 
the systemic, with reversal of flow 
through the ductus. Here femoral 
artery oxygen saturation is lower than 
that of the right bronchial artery. 

C. Use in Acquired Heart Disease. \n 
mitral stenosis the right ventricle and 
pulmonary artery pressures may be in- 
creased. The pathogenesis of these 
changes is important because they have 
a bearing on the benefit that might be 
expected from surgical procedures. Is 
the hypertension due to increased pul- 
monary flow through a capillary bed of 
fixed resistance, due to increased re- 
sistance, or due to transmitted pressure 
from the left atrium? The pulmonary 
“capillary” pressure is obtained by 
passing the catheter out into a branch 
of the pulmonary artery until it is 
“wedged” there. One group has at- 
tempted to calculate the total resistance 
of the pulmonary capillary bed using 
such findings. More recent studies in- 
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dicate that the pulmonary capillary 
pressure is a fairly adequate reflection 
of left atrial pressure. The question of 
the meaning of the pulmonary “capil- 
lary” pressure is far from settled. 

More recently, one group*? has de- 
veloped a technique in which the filling 
pressure gradient across the mitral 
valve is measured directly on the left 
heart before and after valvulotomy. 

D. Coronary Blood Flow and Cardiac 
Metabolism. Study of the coronary cir- 
culation has largely been advanced by 
Bing.’: ** Coronary artery flow empty- 
ing into the coronary sinus is measured 
by the nitrous oxide method. The unit 
of muscle measured by this technique is 
less than the entire left ventricle. One 
may calculate the myocardial usage of 
oxygen/100 gm/min, and compute the 
energy cost of the left ventricle. The 
average coronary blood flow/100 gm., 
muscle is 77 cc/min; the average oxy- 
gen consumption is 9.4cc, and the aver- 
age oxygen extraction is 12 vol%. These 
figures indicate that the heart obtains 
its metabolic requirements by a larger 
oxygen extraction rather than a larger 
flow. 

The coronary blood flow may be 
increased in thyrotoxicosis, anemia and 
systemic A V fistula. It is usually nor- 
mal in hypertensive cardiovascular dis- 
ease. In myocardial fibrosis, coronary 
flow and oxidative metabolism are de- 
creased. Studies on the metabolism of 
the heart are now appearing in increas- 
ing number. The second phase of intra- 
cardiac studies should reveal much 
information about the underlying mech- 
anism of congestive heart failure. 

Vi. Catheterization of the Left 
Side of the Heart Zimmerman, et 
al.,** successfully catheterized the left 
ventricle in 1] patients with luetic aortic 
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insufficiency. One patient with rheu- 
matic aortic insufficiency experienced 
substernal pain while the catheter was 
near the aortic valve, manifested ven- 
tricular fibrillation, and shortly expired. 
It was felt that the catheter had entered 
a coronary ostium. The authors were 
unable to pass the catheter through a 
normal valve, and experienced consid- 
erable difficulty with arterial spasm. 
From these findings it would not appear 
that this technique offers much promise 
as a method of entering the left heart. 


More recently a Swedish group* ** 


has entered the left atrium using a 
needle edged along the right border of 
a dorsal vertebra. By passing a fine 
plastic catheter through the needle they 
were able to enter the left ventricle in 
all of 16 attempts. They found that left 
atrial pressures agreed well with pul- 
monary “capillary” pressures when the 
patient had “pure” mitral stenosis, but 
in the presence of marked insufficiency, 
there was considerable discrepancy be- 
tween the two values. 


Bibliography 


*i. Bing, R. J., Catheterization of the Heart, 
Advances in Int. Med., Vol. V, Year Book, 1952 
' 2. Cournand, A. & Ranges, H. A., Cathe 
terization of the Right Auricle in Man, Proc. Soc. 
Exp. Biol. & Med., 46:462, 1941. 

*3. Cournand, A., Baldwin, J. S. & A. Hime! 
stein, Cardiac Atheterization in Congenita 
Heart Disease, New York, Commonwealth Fund 
1949. 


4. Houssay, H. E. J.. Haynes, F. W. & L. 
Dexter, Pulmonary Infarction from Cardiac 
Catheterization, Proc. Soc. Exp. Biol. & Med.. 
79:444, 1952. 


5. Cournand, A., Riley, R. H., Breed, E. S. 
Baldwin, E. deF. & D. W. Richards, Jr., Measure- 
ment of Cardiac Output in Man Using the 
Technique of Catheterization of the Right 
Auricle or Ventricle, JC! 24:106, 1945. 

6. Wood, E. H., et al, General & Specia! 


Techniques in Cardiac Catheterization, Proc. 
Staff Mayo Clinic, 23:494, 1948. 
7. Goldman, |. R., Blount, S. G., Friedlich, 


A, F. & R. J. Bing, Electrocardiographic Ob- 
servations During Cardiac Catheterization, Bull. 
J-H Hosp., 86:141, 1950. 

8. McMichael, J. & J. D. P. Mounsey, A Com- 
plication Following Coronary Sinus Catheteriza- 
tion and Cardiac Vein Catheterization in Man, 
Brit. Ht. J., 13:397, 1951. 

9. Smith, W. W., Albert, R. E. & B. Rader, 
Myocardial Damage Following Inadvertent Deep 
Cannulation of the Coronary Sinus During Rt. 
Heart Catheterization, Am. Ht. J. 42:661, 1951. 

10. Stern, T. N., Tachet, H. S. & Zachary, 
Penetration into Pericardial Cavity During Car- 
diac Catheterization, Am, Ht. J., 44:448, 1952. 

11. Fowler, N. O., Westcott, R. N. & R. C. 
Scott, Disturbances in Cardiac Mechanism of 
Several Hours Duration Complicating Cardiac 
Venous Catheterization, Am. Ht. J., 42:652, 
1951. 

12. Cournand, A., Measurement of the Car- 
diac Output in Man Using the Right Heart 


(Vol. 84, No. 2) FEBRUARY 1956 


Catheterization, Fed. Pr 4:207, 1945. 

3. Hamilton, W. F., Notes on the Develop 
ment of the Phys xy of Cardiac Output, Fed 
Proc., 4:183, 1945 

14. Hamilton, W. F., T P 3 the 
Cardiac Output, Circ., 8:52 53 

5. McMichael, J., Notes on the Cardiac 
Output Methods, Fed, Proc., 4:212, 1945. 

16. Richards, D. W., Jr., Cardiac Output b 
the Catheterization Te que in Various Clin 
s| Conditions, Fed. Pr 4:215, 1945 

17. Warren V., et al, The Effect Vene 
ection and the Pooling Blood in the Ex 
tremities on the Atria! Pressure and Cardiac 
Output in Normal Subjects with Observations 
n Acute Circulatory Collapse in Thr In 
tances, JCI, 24:537, 19 

18. Brannon, E. S.. et a Cardiac Outpi 


n Patients with Chron 
by the Technique of Rt. Atria 
JCI, 24:332, 1945. 

19. Stead, E. A., Jr., et al, The Cardiac Out- 
put in Male Subjects as Measured by the Tech 


Catheterization 


nique of Rt. Heart Catheterization, JCI, 24: 
326, 1945. 

20. Warren, J. V., The Cardiac Output in 
Man. A Study of Some of the Errors in the 
Method of Rt. Heart Catheterization, Am. J 
Physiol., 145:458, 1945-6. 

21. Bing, R. J., Vandam, L. D, & F. D. Gray, 
Jr., Physiologic Studies in Congenital Heart 
Disease. |. Procedures, Bul!. J-H Hosp., 80:107, 
1947. 

22. Bing, R. J., Vandem, L. D, & F. D. Gray 
Jr., Il. Results of Preoperative Studies in Patients 
with Tetrology of Fallot, Bull. J-H Hosp., 80:12! 
1947. 


23. Bing, R. J., Vandam, L. D. & F. D. Gray, 


Je, Ul. Results Obtained in Five Cases of 
Eisenmenger's Complex, Bull. J-H Hosp., 80 
323, 1947. 


24. Vaendem, L. D., Bing, R. J. & F. D. Gray, 
Jr., Physiologic Studies in Congenital Heart Dis- 


173 


ease. IV. Measurements of the Circulation in 
Five Selected Cases, Bull. J-H Hosp., 81:192, 
1947. 

25. Handelsman, J. C., Bing, R. J., Camp- 
bell, J. A. & H. E. Griswold, Physiologic Studies 
in Congenital Heart Disease. V. Circulation in 
Pts. with Isolated Septal Defects, Bull. J-H 
Hosp., 82:615, 1948. 

26. Griswold, H. E., Bing, R. J., Handelsman 
J. C., Campbell, J. A. & E. LeBrun, Physiologic 
Studies in Congenital Heart Disease. VII. Pul 
monary Arterial Hypertension in Congenita 
Heart Disease, Bull. J-H Hosp., 83:76, 1949. 

27. Campbell, J. A., Bing, R. J., Handelsman 
J. C., Griswold, H. E. & M. Hammond, Phy 
siologic Studies in Congenital Heart Disease 
Vill. The Physiological Findings in Two Patients 
with Complete Transposition of the Great Ves- 
sels, Bull. J-H Hosp., 84:269, 1949. 

28. Friedlich, A., Bing, R. J. & S. G. Blount 
Physiologic Studies in Congenital Heart C 
ease IX. Circulatory Dynamics in the Anomalie 
of Venous Return to the Heart Including Pu 
monary Arteriovenous Fistula, Bull. J-H Hosp 
86:20, 1950. 

29. Dexter, L., Haynes, Burwell, C. S.. Ep 
pinger, E. C., Seibel, R. E. & J. M. Evans, Studie 


n Congenital Heart Disease |. Technique 


Venous Catheterization, JCI, 26:547, 1947, 

30. Dexter, L., et al, 

ll. The Pressure and Oxygen Content of Blood 
n the Right Auricle, Right Ventricle and Pu! 
monary Artery in Control! Patients, with Ob 
servations on the Oxygen Saturation and Source 
of Pulmonary ‘capillary’ Blood, JCI, 26:554, 
1947. 

31. Dexter, L., et al, Studies of Congenita 
Heart Disease |||. Venous Catheterization as a 
Diagnostic Aid in Patent Ductus Arteriosus 
Tetralogy of Fallot, Ventricular Septal Defect, 
Auricular Septal Defect, JCI, 26:561, 1947. 

32. Moscovitz, H. L., et al, The Use of Simu 
taneous Left Heart Pressure Pulse Measure 
ments in Evaluating the Effects of Mitral Valve 
Surgery, Am. J. Med., 18:406, 1955 

33. Bing, R. J., The Coronary Circulation in 
Health and Disease as Studied by Coronary 
Sinus Catheterization, Bull. N. Y. Acad. Med 
27:407, 1951. 

34. Zimmerman, H., Scott, R. W. & N. C 
Becker, Catheterization f the Left Side * the 
Heart in Man, Circ. 1:357, 1950. 

35. Bjork, V. O. & G. Malmstram, Left Heart 
Catheterization, Circ. Research, 2:424, 1954 

36. Bjork, V. O., & G. Malmstram, & L. 
Uggla, Left Auricular Pressure Measurements 


n Man, Ann. Surg., 718, 1953. 


Clini-Clipping 


Adaptation of the fetal head to that diameter of the 

inlet most suited for its reception. A—Gynecoid type. 

B—Android type. C—Platypelloid type. D—Anthropoid 
type. (after McCormick) 
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Common Causes of 


Painful Shoulder 


Among the common rheumatic dis- 
orders which frequently are seen is the 
syndrome of pain in or about the 
shoulder. After a period of ten years, 
in which several hundreds of cases of 
painful shoulder have been seen, fol- 
lowed, and analyzed, I have come to the 
conclusion that in the great majority of 
instances the painful shoulder syndrome 
is caused by either of two distinct con- 
ditions, and if these two conditions can 
be accurately identified in the early 
stages, the probability of successful 
treatment and recovery is enhanced. 

The two conditions to which I refer 
are: Ll. Injury resulting to the rotator 
cuff of tendons in or near the greater 
tuberosity of the humerus, and which 
I shall refer to as (1) “Rotator cuff ten- 
donitis,” and (2) a neuro-vascular reflex 
dystrophy of the pectoral girdle which 
I shall refer to as “Periarticular fibro- 
sitis of the shoulder.” I feel that these 
two conditions are the basic cause of at 
least 90% of painful shoulders, that they 
usually occur separately, that their eti- 
ology and pathology are unrelated, and 
that effective therapy is quite different. 

Rotator cuff tendonitis is a traumatic 
injury and usually due to repetitive 
motion. The pathological changes usu- 
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ally begin in the supra-spinatus tendon. 
The capsule of the shoulder joint is en- 
veloped by the tendons of the muscles 
which motivate the joint. The subscapu- 
laris, supraspinatus, infrascapularis and 
teres minor tendons join to form the 
rotator cuff which inserts on the greater 
tuberosity of the humerus. During ab- 
duction of the shoulder, the supra- 
spinatus tendon is drawn under the 
acromion and with full abduction the 
tendon is raised by the greater trochan- 
ter of the humerus to such an extent that 
impingement between these structures 
may occur. The sub-acromial or sub- 
deltoid bursa is designed to reduce fric- 
tion between these points. Rotator cuff 
tendonitis is rarely seen in individuals 
under 30 years of age, and apparently 
degenerative change of the tendon 
enters into the picture. It is in this con- 
dition that calcareous deposits may be 
present in the rotator cuff. These cal- 
cified deposits about the shoulder form 
in the tendon tissue. In the earliest 
stages, hyaline degeneration occurs in 
the collagen of the tendon fibers. As 
further degeneration occurs, the de- 
vitalized tendon fibers loosen and sepa- 
rate. Continued motion between the 


acromion and the greater trochanter of 
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the humerus grinds these devitalized 
fibers into a mass of debris. Large col- 
lections of such debris are recognizable 
by x-ray, while the smaller deposits 
escape such detection. The asympto- 
matic lesions are dry, sand-like, and 
contained within a tendon. The sympto- 
matic lesions appear purulent and under 
tension. In this inflam- 


matory reaction spreads to the adjacent 


instance, the 
bursa. 

The patient’s complaints are those of 
chronic aching and stiffness in the 
shoulder joint and nearby musculature. 
The onset is usually 


traumatic incident may be recognized, 


insidious. No 


but on close questioning it is often re- 
vealed that patient has been painting 
walls or doing some other form of pro- 
longed exertion requiring hyperabduc- 
tion of the arm. The pain about the 
shoulder is steady, but aggravated by 
motion, and frequently disturbs sleep. 
Upon examination, the range of motion 
of the shoulder is found to be little af- 
fected, with pain only on the extremes 
of abduction and rotation. Points of 
tenderness on deep pressure may be 
present just below the tip of the acro- 
mion and in the belly of the middle 
trapezius. In rare instances where the 
sub-deltoid bursa is distended, swelling 
over the lateral aspect of the shoulder 
The elicitation of 
pon passive motion of the 


may be present. 
crepitus 


1 
i 


shoulder is an uncertain sign, since 
“tendon snap” in this area is frequently 
found in normal individuals. Upon 
X-ray examination, the only abnormality 
which may be present is a calcareous 
deposit of variable size in the rotator 
cuff. The finding of such deposits in 
individuals without shoulder symptoms 
is not unusual, and they alone are un- 


doubtedly not factors of concern and it 
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is only when adjacent tendonitis occurs 
that symptoms develop. In those few 
cases of rotator cuff tendonitis which 
have an abrupt onset with intense pain, 
restriction of motion and myospasm 
about the shoulder, it is probably the 
rupture of such a deposit about the 
bursa, causing an acute irritative 
bursitis, which is responsible for the 
pain. 

The treatment of rotator cuff tendon- 
itis consists primarily of rest, aug- 
mented by mild local heat, analgesics 
and patience. In as much as this is a 
traumatic condition, an arm sling will 
be necessary in the most painful phases. 
Prolonged stiffness following immobili- 
zation rarely occurs. Except for reliev- 
ing the tension in an acutely distended 
bursa, the injection by needle of any 
material into the shoulder seems useless. 
The degree of rest needed for recovery 
will be variable, from a few days to sev- 
eral weeks, depending on the severity 
of the process. Abduction of the shoul- 
der beyond 90 degrees .is especially 
harmful, as is extreme rotary motion, 
particularly if stressful. In those in- 
dividuals having calcareous deposits 
about the shoulder in whom time alone 
does not give sufficient relief, I have 
found roentgen therapy to the shoulder 
to be useful in relieving symptoms and 
frequently causing a diminution or dis- 
appearance of the deposit. In a few in- 
dividuals it will be necessary to have 
this deposit removed surgically in order 
to obtain complete relief. 

Periarticular fibrositis of the shoulder 
is an incomplete form of the “shoulder- 
hand syndrome” or reflex neurovascular 
dystrophy of the upper extremity. This 
syndrome is presumed to arise from re- 
flex stimulation of the autonomic and 


somatic nerve supply to the pectoral 
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girdle, sustained by a continuous bom- 
hardment of the spinal cord by stimuli 
from the primary lesion and peripheral 
foci of irritation set up by it. In the 
majority of instances it is a psycho- 
somatic disease and is apparently initi- 
ated by a prolonged increase of tonicity 
in the pectoral girdle musculature which 
is present in individuals under tension. 
This syndrome is also seen following 
myocardial infarction, cerebral vascular 
accidents with hemiplegia, thoracotomy 
and following prolonged immobilization 
of the shoulder or upper extremity for 
any reason. The common denominator 
in ite cause seems to be immobilization 
either voluntary or involuntary. 

A vicious cycle of spasm—pain 
more spasm, etc., is set up in the pec- 
toral girdle and eventually trophic 
changes occur in the shoulder and may 
spread into the hand and wrist. 

Here too the onset is gradual, but the 
pain is more intense and frequently is 
of a paresthetic nature with burning and 
tingling which may extend down the 
arm and forearm into the hand. Ten- 
derness is often exquisite and even 
slight passive motion of the shoulder is 
resisted because of the pain produced. 
Flexion and extension of the arm are 
tolerated more readily than the other 
motions. There is marked hypertonicity 
of the entire pectoral girdle and often 
the posterior and lateral neck muscles 
of the affected side will be found in 
spasm and tender. In cases of some 
duration the acute pain and tenderness 
will have subsided and have been re- 
placed by a constant dull aching which 
is often worse nocturnally. In _ these 
cases the shoulder will be “frozen” to 
some degrees with motion blocked by 
fibrotic ankylosis not of the scapulo- 


humeral joint but of the periarticular 
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tendons. In this stage Dupuytren’s con- 
tractures of the palmar fascia will fre- 


quently be found. The elbow joint is 
not involved. 

X-ray examination in the early stages 
reveals no abnormality, but osteoporosis 
rapidly develops with immobilization 
and in the later phases may become in- 
tense. If calcareous deposits in the ro- 
tator cuff are present, they are only 
co-incidental. 

The primary therapeutic need in peri- 
articular fibrositis of the shoulder is to 
relieve muscular spasm and _ initiate 
active motion in the shoulder joint. In 
this situation, immobilization such as 
with an arm sling, usually leads rapidly 
Sufficient anal- 


and 


codeine, must be given to allow the 


to a frozen shoulder. 
gesia, usually with salicylates 
physio-therapist to begin a program of 
heat, massage and stretching and to 
allow the patient to follow a home pro- 
gram of active exercise. Heat is most 
effective if applied through the medium 
which 


break up early fibrotic adhesions. 


of ultra-sound, also seems to 
The use of prednisone, cortisone or 
ACTH may afford considerable anal- 
effect if used soon after the 
Stellate block will frequent- 
ly cause a dramatic relief of pain and 


allow free motion in the shoulder for 


vesic 
gesi 


onset. 


several hours, but the effects are too 
transient to make it a procedure of 
merit. 


When 


present with extensive freezing of the 


severe trophic changes are 


shoulder and severe osteoporosis, any 
therapeutic regimen is usually useless 
and it is probably better to allow the pa- 
tient to have a relatively painless stiff 
shoulder than to risk the probability of 
fracture of the humerus by manipulation 
under anesthesia. Relatively few cases 
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are in such condition before medical 
advice is sought, and usually a_per- 
sistent program of physio-therapy and 
home exercise if followed sufficiently 
long will give a good result. In some 
instances psychiatric advice is essential 
in order to obtain relief of underlying 
emotioral tensions. 


In some instances rotator cull ten- 
donitis and periarticular fibrositis may 
be co-existant. In these cases the im- 
mobilization caused by the pain of the 
former condition is probably the causa- 
tive factor in initiating the secondary 
state in psychologically disposed indi- 


viduals. 


Conclusion 


I feel that a careful differential 
diagnosis between rotator cuff ten- 
donitis and periarticular fibrositis 
of the shoulder must be made to 
distinguish between these two com- 
monest causes of painful shoulder. 


The careful differentiation is essen- 
tial because of the basic therapeutic 
needs, namely immobilization in 
rotator cuff tendonitis versus acti- 
vation in periarticular fibrositis. 
1196 Neil Avenue. 
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The term viral hepatitis’ is used 
to describe a closely related group of 
diseases caused by a filtrable virus and 
characterized by parenchymal lesions 
of the liver. There are believed to be at 
least two distinct forms of these viral 
infections of the liver, based on present 
knowledge of immunologic and epidem- 
iologic differences. These two forms of 
the disease are (a) infectious hepatitis 
for which the synonyms infective hepa- 
titis, catarrhal jaundice and epidemic 
jaundice have been used and (b) ho- 
mologous serum hepatitis for which the 
synonyms homologous serum jaundice, 
postvaccinial hepatitis, inoculation 
jaundice and late arsphenamine jaun- 
dice have been used. In addition fatal 
and near fatal cases of viral hepatitis 
have often been described under the 
diagnosis of acute and subacute yellow 
atrophy of the liver. For the sake of 
clarity the first portion of this paper 
will be devoted primarily to the virus 
of infectious hepatitis. In the second 
part, homologous serum hepatitis will 
he discussed, especially concerning cer- 
tain points which serve to differentiate 
it from infectious hepatitis. 
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|. INFECTIOUS HEPATITIS 

Infectious hepatitis is a viral infec- 
tion, characterized by diffuse involve- 
ment of the liver, which occurs in both 
endemic and epidemic forms.*® ** °° 
The epidemic form has been especially 
prevalent in armies during war time 
and outbreaks have been recorded dur- 
ing most of the major wars of the last 
hundred years. During World War II 
the disease again became epidemic in 
the armed forces as well as the civilian 
170.000 


reported in the United States Army 


population. Over cases were 
alone. Because of its high incidence and 
the long period of disability associated 
with the disease, infectious hepatitis be- 
came a problem of major military im- 
portance. Studies were initiated at that 
time which led to the recognition of the 
viral etiology of the disease, the mode 
of transmission, and clarified the clini- 
cal picture and course of the disease. 
Etiology The etiological agent of 


infectious hepatitis has many properties 


From the Journal Club Conference, New York 
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which justify its classification as a 
virus.” It is believed to be either a dif- 
ferent virus or a different strain of 
viras than that causing serum hepatitis 
and has been referred to in the litera- 
ture as Virus IH or Virus A. Since no 
satisfactory experimental animal is 
known to be susceptible to the virus, 
our knowledge of these agents is de- 
pendent mainly on experimental work 
in human volunteers.°*® 


It has been shown that the causative 
agent of infectious hepatitis passes 
through Seitz EK and other bacteria 
retaining filters®**® ** °° and is transmis- 
sible in series to man. It is resistant to 
a temperature of 56 degrees centigrade 
for at least 30 minutes, has remained 
active for one and one-half years in 
frozen materials and withstands chlori- 
nation in water for 30 minutes. These 
observations provide basis for tentative 
classification as a virus and show that 
it resists processes which destroy most 
bacteria. The virus is present in the 
blood and feces of patients in the acute 
phase of the disease*® ** and may be 
transmitted to volunteers by oral or 
parenteral administration of infected 
materials."’ The virus has not been 
proven to be present in urine or naso- 
pharyngeal secretions.” 


Available suggest that 
one infection with the virus of infec- 
tious hepatitis is followed by an immu- 
nity which may be lifelong. In support 
of this is the age distribution in civil- 
ian populations, in which it is much 
more common in children and young 
adults than in the older age groups.*° 
Gauld®® suggested that one attack con- 
ferred immunity when he noted that 
seasoned troops who had passed 
through one infectious hepatitis epi- 
demic were less susceptible than reen- 


180 


forcements who had not previously 
been exposed to the disease. The in- 
creased resistance of the seasoned 
troops is explained on the basis of both 
previous clinical and subclinical at- 
tacks. In addition®’ the demonstration 
of the protective effect of normal hu- 
man gamma globulin against Virus IH 
infections suggests that the effectiveness 
of this material depends on the pres- 
ence of certain neutralizing substances 
in the blood of the normal human adult 
population probably as the result of 
previous clinical or subclinical attacks 
of the disease. 


Clinical Manifestations 

1. Acute Hepatitis’® Infec- 
tious hepatitis like many virus infec- 
tions should be looked upon as a sys- 
temic disease with a predilection for the 
liver.” There is evidence from various 
sources, clinical pathological and inves- 
tigative, suggesting an involvement of 
lymph glands, bowel, pancreas and 
spleen as well. 

The incubation period of the disease 
varies from 2 to 6 weeks in most 
cases.°' In a typical case there is a 
prodromal or preicteric period of acute 
symptoms, without jaundice and with- 
out enlargement of the liver, followed 
by an acute icteric stage with enlarge- 
ment and tenderness of the liver, and 
finally a convalescent or post-icteric 
stage with disappearance of symptoms 
and jaundice and return of liver to nor- 
mal size. In some patients, however, 
jaundice is the initial complaint®* and 
in others icterus may not develop— 
non-icteric viral hepatitis. 

Pre-icteric Phase The pre-icteric phase 
may range from 1 to 18 days in length 
with an average of ‘5 days. There is fre- 
quently an acute febrile onset accom- 
panied by chilly sensations, headache, 
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malaise, lassitude, anorexia, nausea, 
generalized muscle aching and abdomi- 
nal distress. A peculiar distaste for to- 
bacco and sudden choking nausea after 
eating only part of an anticipated meal 
are early gastro-intestinal symptoms.” 
Havens®® stated that anorexia was the 
most common symptom in the pre-icter- 
ic phase. Transient loose stools fre- 
quently occur in this phase’ and occa- 
sionally rhinitis, herpes and urticaria. 
The physical findings in the pre-icteric 
stage are not striking. Although the 
liver is not usually enlarged at this 
time, liver tenderness may be present 
and is best elicited by fist percussion 
over the right lower ribs. One of the 
most constant and helpful early findings 
is posterior cervical lymphadenopa- 
thy.” °* Splenomegaly may be present in 
10-15% of cases.” Leukopenia is a char- 
acteristic finding at this time and to- 
ward the end of the pre-icteric phase 
many large atypical lymphocytes simi- 
lar to those found in patients with in- 
fectious mononucleosis may be seen.** 
Many patients have a subjective im- 
provement toward the end of the pre- 
icteric phase lasting several days until 
jaundice appears, when they again ex- 
perience a return of gastro-intestinal 
symptoms. The pre-icteric phase is 
usually terminated by the decline in 
fever and the appearance of dark urine. 
A most important diagnostic point is 
the presence of bile in the urine which 
usually occurs 48-72 hours before the 
appearance of jaundice, the icteric 
phase of the disease. 

Icteric Phase The duration of this 
phase is usually 2 to 4 weeks, although 
it may last as long as 10 weeks in a 
few cases. As jaundice appears there 
is an exacerbation of the original symp- 
toms and gastro-intestinal complaints 
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are apt to become especially prominent. 
During the period of rising icterus the 
patient is uncomfortable with marked 
anorexia, nausea and less often vomit- 
ing. An important finding at this stage 
is right upper quadrant or epigastric 
pain. The liver becomes enlarged and 
more tender and is usually easily pal- 
pable. Pain in the region of the liver 
may be precipitated by jarring, bend- 
ing, or rolling on the right side of the 
bed and sometimes on coughing and 
deep breathing.** The spleen is palpable 
and tender in a fair percentage of 
cases.” These symptoms and signs may 
last only a short time or as long as 
a month, although the usual experience 
is improvement after jaundice attains 
its maximum intensity in 8 to 10 days. 
At this time the stools may be light 
or rarely acholic. 

Convalescent Phase As jaundice 
wanes there is a remarkable ameliora- 
tion of complaints, return of appetite 
and disappearance of malaise. Abdom- 
inal discomfort, lassitude and other 
symptoms may persist, but liver tender- 
ness tends to subside and the liver re- 
turns to normal size. Pigment returns 
to the stool as jaundice subsides. Con- 
valescense is generally uneventful and 
rapid, usually lasting 2 weeks. 

Non-icteric Hepatitis In a certain 
number of cases clinical jaundice fails 
to develop, although in all other re- 
spects the clinical picture is quite simi- 
lar.” With proper management this 
form runs a shorter and milder course. 
The incidence varies with the particular 
strain of virus and age group involved, 
but it is believed that non-icteric hepa- 
titis may occur more frequently than 
the icteric form.” It is especially com- 
mon in young children. Owing to ob- 
vious diagnostic difficulties the con- 
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dition is often unrecognized, treatment 
inadequate and either the liver lesion 
becomes more severe and jaundice de- 
velops or the condition persists with- 
out improvement for many months. Di- 
agnostic aids include abnormal liver 
function tests and also the appearance 
of an enlarged and tender liver after 
exercise in a suspected case. 

Diagnostic Aids In the absence of a 
specific diagnostic test for infectious 
hepatitis the diagnosis is based on clini- 
cal and epidemiological grounds with 
some assistance derived from some 
fairly consistent laboratory studies.** °° 
The measurement of the retention 
of bromsulfalein dye is usually one 
of the first tests of hepatic func- 
tion to become abnormal, and_ this 
may occur as early as the second day 
of fever.*’ Cephalin cholesterol floccu- 
lation tests and thymol turbidity tests 
become positive somewhat later. Swift 
et al®* reported that tests for urobilino- 
gen and bilirubinuria were particularly 
valuable in the early diagnosis of viral 
hepatitis and in detecting the non-icteric 
forms. 

In the pre-icteric phase the blood 
picture of normal or decreased white 
blood count and a smear showing large, 
foamy vacuolated atypical lymphocytes 
has been a valuable early diagnostic 
aid in doubtful cases.° Atypical cells 
often serve as a caution against surgi- 
cal intervention in a case of early non- 
icteric hepatitis complaining of severe 
abdominal distress. 

In the acute phase of the disease 
the 1’ direct reading serum bilirubin 
is often increased before there is any 


*' In a series reported 


serum bilirubin. 
increase above normal in the total 
by Neefe® it was noted that the 


cephalin-cholesterol flocculation tests 
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seemed to be the most sensitive of the 
tests employed in detecting parenchymal 
liver disturbance during the acute phase 
of the disease. The incidence of posi- 
live responses during this stage of the 
disease compared with the cephalin 
flocculation test alone was only slightly 
increased by employing the thymol tur- 
bidity test as well (pH 7.55). However, 
during the convalescent stage the thy- 
mol test when positive was superior to 
the cephalin flocculation test as an aid 
to demonstrating persistent abnormal- 
ity. This work emphasizes the necessity 
of using both cephalin flocculation and 
thymol turbidity tests for following a 
case of hepatitis. The bromsulfalein 
dye retention is another sensitive test 
of hepatic function since it becomes 
abnormal early in the course of the 
disease and may remain as the only 
evidence of residual damage during pro- 
longed convalescence.*' It is stressed by 
Havns et al** that it is important to 
test dye retention in the fasting state 
because patients with viral hepatitis and 
to a lesser extent normal persons have 
an increased capacity to clear the dye 
from the blood when the test is per- 
formed 60-90 minutes post-cibum. 
Serum cholesterol esters are dimin- 
ished** and serum alkaline phosphatase 
increased somewhat during the early 
weeks of hepatitis and become normal 
during convalescence. Increase in al- 
kaline phosphatase is not as great or 
as constant in viral hepatitis as in pa- 
tients with jaundice due to extra- hepa- 
vic biliary obstruction or the cho- 
langiolitic forms of hepatitis. The exact 
cause of the increase has not been de- 
fined. Although positive results with 
any of these tests will not esablish the 
diagnosis of viral hepatitis, they will 
at least provide clues which may nar- 
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row the field of diagnostic possibilities. 

Other diagnostic aids which may be 
of value in certain cases are the use 
of needle biopsy, and peritoneoscopy. 
Recent that 
the use of intravenous contrast media 


(“Biligrafin”) may be valuable in dif- 


reports’! have indicated 


ferentiating medical from surgieal jaun- 
dice in problem cases. It is not with- 
in the scope of this paper to enter into 
a detailed discussion of the problem of 
medical versus surgical jaundice. How- 
ever, it should be pointed out that it 
is increasingly evident that jaundice 
due to obstruction is not an operative 
emergency”™* and that proper evaluation 
of the patient and evaluation of liver 
function have greatly reduced the mor- 
tality 
creased period of observation, which 


of biliary tract surgery. An in- 
has also allowed time for further stud- 
ies, constitutes an important factor in 
limiting sesious diagnostic errors. 
Complications of Acute Hepa- 
titis In the usual case of acute infec- 
tious hepatitis complete clinical and 


laboratory recovery from hepatitis oc- 


curs within 4 months."' However. in 
some cases the course of the disease 
may take a different form than usual. 


Most of the available reports concern- 
ing these complications pertain to those 
patients who have had acute hepatitis 
with jaundice, since the diagnosis is 
frequently missed in non-icteric cases, 
The following are among the recognized 
Fatal 


relapsing and/or 


important complications: (1) 
viral hepatitis, (2) 
recurrent hepatitis, (3) chronic hepa- 
titis, (4) other post-hepatitis states, in- 
cluding post-hepatitis syndrome and 
persistent hyperbilirubinemia, (5) cir- 
rhosis, and (6) the carrier state. 


Fatal Viral Hepatitis From the 


clinical point of view, the possibility of 
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a fatal outcome is a special problem 
hecause the initial course of fatal hepa- 
titis may not difler from the average 
case of hepatitis.°*' The potentially fa- 
tal cases cannot be predicted on the basis 
of the severity of previous symptoms. 
Those with the mildest symptoms, even 
without jaundice, may suddenly de- 
teriorate and die within 24 to 48 hours. 
Most of the fatal types fall into two 
main groups, namely the fulminant and 
subacute types. In the fulminant form 
within 10 


of the recognized onset, whereas in the 


death usually occurs days 
subacute form death usually occurs from 
3 to 8 weeks after onset. In these cases 
jaundice has often been prolonged and 
may be of the relapsing type. The first 
group apparently represent cases of 
massive liver necrosis, resulting from 


* The subacute 


overwhelming infection.® 
cases usually show areas of regenera- 
this 


other factors such as improper treat- 


tion in the liver, and in group 
ment or secondary infection may play 
a role. 

The onset of liver failure is usually 
ushered in by central nervous symptoms 
such as personality changes, stupor, de- 
lirium or occasionally convulsions.*' 
Fever and leukocytosis usually occur 


concommitantly as well as the develop- 


ment of persistent vomiting, edema, 
ascites, hemorrhagic phenomena and 


eventually coma. Occasionally symp- 


34,61 hypo- 


toms due to hypoglycemia, 
calcemia or electrolyte disturbances may 
confuse the picture. 

The 


large outbreaks of infectious hepatitis 


reported mortality rates for 


range in the neighborhood of 0.2%.°°"' 
In some small outbreaks** mortality 


rates as high as 6-19% have been re- 
ported. In Denmark, Alsted 
a fatality rate of 50% in an epidemic 


reported 
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of hepatitis among menopausal women. 
However, he stated that “it is not known 
whether this malignant hepatitis is ac- 
tually a severe form of infectious hepa 
titis or another disease entity.” Fac. 
tors which may influence fatality rates*® 
include the size of the infecting dose 
and the virulence of the strain of virus, 
the age, general health and nutritional 
state of the patient as well as possibly 
the management of the patient. In sup- 
port of some of these factors, it was 
noted in World War II’ that when 
troops were exhausted by privation, 
battle and wounds the course of the 
disease was more often severe in con- 
trast to a milder form encountered in 
men not exposed to such hardships.** 
Zondek*' noted a severe form in preg- 
nancy, with 5 cases out of 29 succumb- 
ing to the desease. He felt that the mal- 
nutrition of these patients contributed 
to the severity of the disease, since 
many of them exhibited signs of Vita- 
min B deficiency (glossitis and angular 
stomatitis) before the onset of hepatitis. 

Recurrent and/or’ Relapsing 
Hepatitis Exacerbations of liver dis- 
turbance occurring before clinical and / 
or laboratory recovery from an initial 
attack of acute hepatitis probably rep- 
resent true relapses. There are num- 
erous reports in the literature’ * 
©" of such relapses and incidences as 
high as 15-25% of patients have been 
Neefe®® reported an 
incidence of 15% even under favor- 
able conditions in a group of volun- 
teers. However, it is generally felt that 
improper management may predispose 
to relapse. As a rule relapse or re- 
currence occurs most often when the 
patient resumes physical activity. Jaun- 
dice may not recur and therefore the 
appearance of positive bromsulfalein 


184 


and flocculation tests are valuable diag- 
nostic aids.*° Anorexia, right upper 
quadrant pain and hepatomegaly are 
vharacteristic although they may not 
be present. Not infrequently relapses 
are more severe and protracted than 
the initial infection."' Rappaport" con- 
cluded that the immediate outlook is 
least favorable following a severe icteric 
relapse and that probably few individu- 
als can survive two major relapses in 
the period of a year. However, most 
available data suggests that only ap- 
proximately 5°% of patients who suffer 
a relapse fail to achieve apparent re- 
covery within a year.*' 

Most true relapses occur within six 
months after the initial attack, there- 
fore episodes occurring after a longer 
interval should be looked on with sus- 
picion."' The second episode of jaun- 
dice may be due to an infection with 
serum hepatitis or infectious mononu- 
cleosis. In addition, the original diag- 
nosis may have been erroneous and 
the patient may be suffering from an 
extrahepatic biliary tract obstruction, 
with recurrent attacks of jaundice. In 
any event recurrent episodes that appear 
six to twelve months following the orig- 
inal attack are infrequently due to 
true relapse, therefore the patient de- 
serves a complete reevaluation. 

Chronic Hepatitis Barker, Capps and 
Allen® applied the term chronic hepa- 
titis “without implication regarding the 
nature of the pathological process or 
the eventual prognosis” to the group 
of patients in whom evidences of active 
hepatitis have persisted for 4 months 
or more after onset. The course may 
be marked by exacerbations and re- 
missions, gradual increase in hepatic 
dysfunction or a gradual decrease in 
the activity of the disease. The exact 
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incidence of this syndrome is not 
known, but estimates as high as 5-20% 
have been quoted®® The cause of the 
persistence of the disease has not been 
established. Whether or not it is due 
to continued virus activity and whether 
the virus is present in the blood and 
excreta of these cases are unsettled 
problems at present. 

The commonest symptoms described 
in cases of chronic hepatitis®® 
“77! are lassitude, fatigue, anorexia 
and intolerance to fatty foods, and 
right upper quadrant distress. Physical 
findings include hepatomegaly, 
liver tenderness, icterus, splenomegaly 
Liver 


may 


and 
function tests may demonstrate urobi- 


occasionally spider nevi. 
linogenuria, elevated bilirubin, positive 
cephalin flocculation and thymol tur- 
bidity tests. According to several au- 
thors the bromsulfalein test is the most 
valuable single liver function test in 
these cases."""** Some observers have 
made the diagnosis on the basis of 
combination 


alone’’ or in 
evidence of hepatic 


symptoms 
with laboratory 
dysfunction, or on laboratory evidence 
alone. One of the most characteristic 
and diagnostic features of chronic hepa- 
titis is the increase in physical findings, 
symptoms and laboratory evidence of 
liver dysfunction produced by exercise.* 

Among those patients who exhibit a 
prolonged form of hepatitis there are 
a few who have certain laboratory fea- 
tures and a few clinical features which 
distinguish them. This type of hepa- 
titis is characterized by a more severe 
jaundice of much longer duration, com- 
monly 2 to 4 months or longer. The 
liver and spleen are usually enlarged, 
the stools acholic and urobilinogen com- 
monly is absent from the urine. The 
hepatic tests are often identical with 
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those of extra-hepatic obstructive jaun- 
dice, namely negative or variable floc- 
culation tests in association with in- 
creased alkaline phosphatase, increased 
direct bilirubin and total serum chol- 
esterol. Watson*’ 
of these cases, applying the name of 
cholangiolitic this syn- 
drome. There is rather widespread be- 


has reported several 
hepatitis to 


lief that there is intrahepatic biliary 
obstruction due to bile thrombi or ac- 
tual increase in the size of liver cords. 
However, in the absence of sufficient 
histologic evidence to support this be- 
lief it has been suggested that continued 
regurgitation of bile supports the con- 
cept of increased permeability of chol- 
angioles due to the disease process, 
rather than actual intrahepatic obstruc- 
tion. Although some patients may re- 
cover completely after a prolonged 
icteric course, in others the disease may 
progress to a chronic hepatic disease 
known as cholangiolitic cirrhosis. 
Other Post-Hepatitis States There is 
a small group of patients who as an 
apparent sequel of acute infectious 
hepatitis continue to have subjective 
complaints of fatigue, anorexia, abdom- 
inal discomfort, fat intolerance and 
mental depression without laboratory 
evidence of liver disturbance. The term 
of post-hepatitis syndrome’*:** has been 
applied to this condition in which ob- 
jective evidences of hepatic dysfunc- 
tion, including liver biopsy, cannot be 
demonstrated. The exact nature of this 
illness is poorly understood and it is 
*® that the ill- 
ness may be psychosomatic in origin. 
Sherlock et al."* explained the psycho- 
genic origin of the symptoms on the 


basis that infectious hepatitis is an un- 


felt by some observers'® 


pleasant experience, convalescence slow 
and prolonged and if relapse develops 
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fear may arise of further attacks and 
permanent damage. Loss of a pension 
or other convenience of illness may 
also account for the symptoms.’ How- 
ever, the diagnosis should not be made 
in the absence of normal liver histology 
on liver biopsy.*' 

Another sequel of acute hepatitis is 
the syndrome of persistent hyperbili- 
rubinemia.”**'"' In this condition there 
is a persistent elevation of indirect re- 
acting serum bilirubin as a rule with- 
out other laboratory evidence of hepatic 
dysfunction, without clinical symptoms 
and without evidence of hemolysis. 
Liver histology in these patients is nor- 
mal. The exact relationship between 
this entity and the syndrome known as 
familial or hereditary hyperbilirubine- 
mia is not known." It is possible that 
this latter group may actually represent 
persistent bilirubinemia following an 
unrecognized attack of infectious hepa- 
titis. 

Cirrhosis It is apparent from clinical 
and laboratory data that a certain num- 
ber of patients with viral hepatitis will 
eventually develop 
"72.75 Most workers believe that cir- 
rhosis is an infrequent sequelae of acute 
hepatitis. The clinical and laboratory 
phenomena are similar to that seen 
in cirrhosis of other etiologies. Clinical 
findings may include hepatomegaly, 
splenomegaly, spider nevi, ascites and 
icterus."' It has been noted**:"* that the 
clinical course may differ from that 
usually seen in Laennec’s cirrhosis in 
that the disease is frequently progressive 
and not affected by therapy. In some 
patients with splenomegaly associated 
with post-infective cirrhosis the phe- 
nomena of hypersplenism has been ob- 
served.*” The question has been raised 
as to whether many younger individuals 
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classified in the past under the heading 
of Banti’s syndrome may not have de- 
veloped the picture as a result of in- 
fectious hepatitis. 

The type of morphologic change in 
the liver may vary considerably. *° 
#9,92,49,72,07,73.87 Tn the majority of cases 
the pathological findings are those of 
post-necrotic (grossly nodular) cirrho- 
sis. In other cases the histology may 
be that of portal (finely nodular) cir- 
rhosis and occasionally patients who 
have had the “cholangiolitic type” of 
hepatitis may develop the picture or 
cholangiolitic cirrhosis (hypertrophic 
biliary cirrhosis). Watson*’ has sug- 
gested that the end stages of cholen- 
giolitic cirrhosis may be indistinguish- 
able from portal cirrhosis. 

Carrier State Recent studies have 
demonstrated conclusively the existence 
of long term blood and fecal carriers 
of hepatitis Circum- 
stantial evidence was obtained by trac- 
ing the source of blood believed to be 
producing hepatitis in the recipient, and 
then obtaining laboratory evidence of 
hepatic dysfunction in the donor of 
this blood. Final proof of the relation- 
ship between such hepatic disturbance 
and a blood carrier state of hepatitis 
virus was obtained by transmission ex- 
periments in human 
A significant number of volunteers in- 
oculated with blood from a suspected 
donor developed viral hepatitis. The 
majoriy of such carriers have no pre- 
vious history of jaundice, are asymp- 
tomatic and have no positive physical 
findings. They may have laboratory 
evidence of hepatic dysfunction and 
pathological findings on liver biopsy.” 
On the other hand, they may have no 
demonstrable evidence of hepatic dys- 
function. The problem of detection of 
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such carriers is one of major impor- 
tance especially in regard to selection 
of blood donors. 

Pathology The previous concept of 
the pathology of this disease was based 
on the contention by Virchow that the 
essential lesion is an obstruction of the 
extra-hepatic bile passages by a mu- 
hence the name “catarrhal 
jaundice.” During the first World War 
Eppinger revealed the true nature of 


. 


cous plug 


the disease as inflammatory 
Subsequent studies of Dible and oth- 
ers’* based on liver biopsies 
taken at various stages during the 
course of the disease, operative findings 
and autopsy material, contributed much 
to the understanding of the disease. 
Acute Hepatitis The essential changes 
in acute hepatitis'**’ consist of hepatic 


50,51,67,80 


cell necrosis and autolysis associated 
with leukocytic and histiocytic infiltra- 
tion. The center of the lobules show 
the first of these changes most mark- 
edly and the portal areas usually show 
the greatest cellular infiltration. Ne- 
crosis and degeneration appear side by 
side with mitotic and amitotic regenera- 
tion of liver cells. In those cases which 
are mild from the beginning or when 
the lesion is retrogressing,'® periportal 
cellular infiltration predominates. In 
the more severe cases hepatic cell ne- 
crosis and autolysis are more marked 
and leukocytic and histiocytic infiltra- 
tion are more diffuse. One of the 
most striking features of acute hepa- 
titis is the severity of the pathological 
picture. In Dible’s series'® 12 out of 
56 cases showed histological damage of 
50% of liver cells and yet a normal 
In the 
majority of cases there is normal re- 


course with complete recovery. 


generation of liver cells with complete 
restitution at the end of 2 or 3 months. 
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Fatal Hepatitis In the fulminant 
form of the disease in which death oc- 
curs within 10 days after onset 
the liver is reduced in size, yellow 
or mottled in color, smooth and soft. 
The parenchyma of the liver is destroyed 
uniformly and completely with little 
evidence of regenerative hyperplasia. 
An intense inflammatory response, pre- 
dominantly mononuclear, is present in 
the periphery of the lobule and the lob- 
ular remnant contains numerous pro- 
liferated macrophages and erythrocytes. 
In the subacute form in which death 
eccurs 3 to 6 weeks after onset, the 
liver is frequently firm, reduced in 
size and the cut surface may appear 
granular. The necrosis of liver cells is 
neither complete nor uniform and there 
is evidence of regenerative hyperplasia. 
The inflammatory respense is less prom- 
inent and there is some evidence of 
fibrous tissue proliferation in the por- 
tal areas, 
Other 


scribed at 


have been de- 
fatal 
include edema and 


lesions which 


autopsy in cases of 
hepatitis phleg- 
monous inflammation of the  gas- 


trointestinal tract. Large edematous 
regional lymph nodes, an enlarged and 
congested spleen and cholemic 
phrosis of the kidneys have all been 
reported. Ascites is frequently present 
and hemorrhages may be observed in 
the kidneys, lungs, intestine and heart. 
Involvement of the brain consisting of 
acute nonspecific degeneration of gan- 
glion cells or of a mild meningo- 
encephalitis has also been noted in a 
few cases. 

Chronic Hepatitis In cases of chron- 
ic hepatitis most authors reported small 
residual lesions as periportal cellular 
infiltration, portal scarring and slight 


zonal 
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Cirrhosis-Pathogenesis Most observ- 
ers agree that several types of cirrhosis 
may be a sequel of acute infectious 
hepatitis—namely post-necrotic, portal, 
or cholangiolitic cirrhosis.* 
Lucke® stated that there is no rela- 
tion between infectious hepatitis and 
portal cirrhosis, however, most of his 
studies were done on fulminant cases 
which would not be expected to de- 
velop portal cirrhosis. In regard to 
the pathogenesis of portal cirrhosis and 
post-necrotic cirrhosis Perkins et al.* 
theorized that the extent and recurrent 
character of the hepatic injury and the 
extent and character of the regenera- 
tion are important in the development 
of cirrhosis. In those patients in whom 
lobular destruction is more complete, 
more lobules being involved and only 
a peripheral zone of cells spared in the 
damaged lobules, regenerative activity 
of surviving zonal cells will probably 
produce normal lobular patterns as 
long as the reticular framework of the 
involved lobules has not been de- 
stroyed. Recovery in these cases -is 
usually slow and any factor tending 
to increase the physiologic burden in 
this stage (i.e. secondary infection) 
predisposes to relapse or more severe 
hepatic destruction. In those patients 
in which lobular necrosis in areas has 
been practically complete and in which 
reticular frameworks have been com- 
pletely collapsed and destroyed, regen- 
eration will proceed from surviving 
nests of hepatic cells in this collapsed 
stroma and will produce nodules of 
hepatic cells which will no longer con- 
form to the normal lobular pattern. 

It is therefore postulated that if the 
attacks of hepatitis are moderately se- 
vere, but recurrent, the cycle of de- 
struction and regeneration will lead to 
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the pathological picture of portal 
cirrhosis. On the other hand if the 
liver injury is unusually severe, the 
picture of post-necrotic cirrhosis may 
develop. In the latter condition the 
regeneration is of necessity incomplete 
with large areas of collapsed stroma 
interspersed with relatively large re- 
generative nodules. 
Epidemiology 

General Considerations Available 
data indicates that infectious hepatitis 
exists throughout the world. Infectious 
hepatitis has been noted to have a 
seasonal trend, increasing numbers of 
cases tending to occur in the fall and 
winter followed by a decrease in the 
late winter and_ spring.'® 7° % 
The age group in which most of the 
epidemic cases fall ranges from 5-17 
years, but young adults up to 30 years 
of age are quite susceptible as indi- 
cated by the high prevalence among 
troops.” There is a decreasing inci- 
dence with advancing years, and among 
American troops in the Mediterranean 
theatre men over 33 years of age had 
only one-third the incidence found with 
younger men.*® Available information 
suggests that race and sex do not af- 
fect the attack rate.°® Epidemics usu- 
ally occur under conditions which fa- 
vor crowding and deterioration of gen- 
eral sanitation.°® Such conditions are 
prevalent in times of war and are also 
encountered in camps, institutions and 
in certain family units quite frequently. 
In families the usual sequence of 
events is that one member acquires the 
disease, which is followed in 3 to 4 
weeks by the appearance in one or 
Such a 
leisurely spread may also be found in 
institutional and military epidemics. 
In addition to this common type of 


more of the other members. 
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pattern, several epidemics have been 
reported’® in which the onset was more 
explosive and the subsequent course of 
the epidemic more rapid. The pattern 
that noted in in- 


common 


is characteristic of 


fection from a source such 
as drinking water. 

Mode of Transmission most epidemi- 
ological evidence indicates that infec- 
tious usually 


hepatitis is spread 


through some form of person to per- 


t 18, 26, 66 


son contac although explosive 


water-borne,*’ milk-borne and food- 
borne epidemics have been described.*® 
Both experimental and epidemiologi- 
cal evidence support the concept that 
the intestinal-oral route plays a part 
in the spread of infectious hepatitis. 
In support of this concept are the fol- 
lowing facts. (1) the virus is known 
to be present in the feces of patients 
in the acute stage of the disease and 
may be transmitted to human volun- 
administration,** (2) 
that the 


prevails best when camp sanitation is 


teers by oral 


military observations disease 
poor,’ and (3) epidemics presumably 
due to fecal of food, 
water and milk have been reported. 
The possibility of spread by biting in- 
several 


contamination 


sects has been considered by 
workers, but at present there is no sup- 
portive evidence. It is generally 
agreed that infectious hepatitis may be 
artificially by contaminated 


blood and 


Regardless of whether the 


spread 
blood, 


syringes. 


products, needles 
route of entry is oral or parenteral the 
incubation period is 2 to 6 weeks. Some 
recent reports have also indicated that 
the virus be transmitted to the 
fetus in utero.®' 
Prevention and Control 

Individual Active Case In the indi- 


vidual active case,*® ** infections due 


may 
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to infectious hepatitis frequently can- 
not be distinguished from those due to 


serum hepatitis, therefore the same 
contrel measures apply to both. It is 
necessary to assume that both stool 


and blood are infectious in handling 
these patients. To prevent direct or in- 
direct transmission from feces, the 
same sanitary and hygienic precautions 
are applied as with enteric infections 
plus the general measures to avoid 
blood. In this re- 


spect®’ particular care should be ex- 


transmission from 
ercised in the handling of patients with 
colostomies or open lesions associated 
with the oozing of blood or serum. As 
many of the patients with viral hepa- 
titis are surgical patients, contact with 
such materials is common among those 
involved with the dressing of wounds. 
Although the interval during which the 
stool contains virus is uncertain, it 
should be regarded as potentially in- 
fectious for at least a month after on- 
set. 
General 
Epidemics During any 


Preventive Measures in 


camp or insti- 


tutional outbreak attention should be 
directed towards general sanitation of 
the site, sterilization of food recepta- 
infected food 
handlers and prevention of fecal con- 


of food. milk 


supplies.”” Resistance of virus to pro- 


cles, elimination of 


tamination water and 
cedures which eliminate most bacteria 
suggest that more stringent disinfec- 
tion procedures than are usually ap- 
plied, especially in regard to water 
chlorination, are necessary. 

In 1945 Stokes and Neefe*' demon- 
strated that human immune serum glob- 
ulin (gamma globulin) is capable of 
preventing or attenuating infectious 
hepatitis when administered to exposed 


persons during the incubation period 
189 


These findings were 
workers who 


of the disease. 
corroborated by other 
found that gamma globulin given in 
doses as small as 0.06 to 0.12 cc. per 
pound of body weight is effective when 
given intramuscularly, preferably earlier 
than 6 days before the onset of symp- 
toms.?": °’ For the average adult 10 ce. 
is sufficient. It has been estimated 
that such passive protection lasts from 
6 to 8 weeks.®® If such gamma globu- 
lin is available it should be given to 
all those exposed in the course of a 
spreading epidemic, to those exposed 
heavily to individual cases and to those 
accidentally receiving unusual exposure 
by other means. Prophylactic injec- 
tions of gamma globulin would also be 
desirable in all those receiving multi- 
ple blood transfusions." Recently some 
evidence of active-passive immunization 
has been obtained in persons who re- 
ceived gamma globulin and who con- 
tinued to be exposed. Actively im- 
munizing infection presumably occurred 
but was suppressed to subclinical level 
by gamma globulin.” 
Treatment 

General Measures The basis princi- 
ples of treatment in acute hepatitis are 
restriction of physical activity, dietary 
measures, and the avoidance of addi- 
tional liver trauma.” °* The con- 
cepts concerning the degree of restric- 
tion of activity are undergoing some 
change as a result of recent studies 
in U.S. Army troops.?* 

In the earlier work on the treatmen 
of hepatitis Barker et al.":*° recom 
mended the following criteria be met 
before a patient should be allowed out 
of bed: 

1. at least 3 weeks of bed rest. 

2. liver, normal size or if slightly en 


larged, non-tender. 


3. absence of symptoms, especially 
lassitude and anorexia. 

normal serum bilirubin. 

Bromsulfalein retention under 10% 
in one hour and better to have it 
Preferable to have nor- 
If only one 


under 6%. 
mal flocculation tests. 
of these criteria has not been met, 
patient should be kept one more 
week in bed. 

Recent studies based on Army data 
6, 8° have resulted in recommenda- 
tions which represent a distinct change 
in the accepted rest regime as outlined 
above and little or no change in dietary 
treatment. 

1. Rest in bed only as long as acute 

symptoms persist. 

2. When patient feels well, regardless 
of the degree of jaundice they 
should not be forced to stay in bed 
more than an hour after each meal. 

to 
however, to decrease undue activity. 
Regardless of the criteria used for 


Restriction hospital essential, 


initial resumption of activity, before 
any further increase is allowed in ac- 
tivity the bromsulfalein test should be 
8° or less in 45 minutes and cephalin 
flocculation tests no more than weakly 
positive.” Likewise there should be 
no evidence of hepatomegaly or liver 
tenderness. Under these circumstances 
a gradual increase in physical activity 
beginning with short walks may be per- 
mitted and increased progressively. Re- 
maining abnormal laboratory _ tests 
should be repeated one week after such 
increase in activity. Unusual stress, 
strain and fatigue should be avoided 
for a 6 month period following acute 
hepatitis and follow-up studies at 3, 
6, and 12 months are advised. 
Chalmers'® in his recent work has 


suggested that patients with acute in- 
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fectious hepatitis should be urged to 
eat a diet containing approximately 
3,000 calories with 150 grams each of 
Intakes above this 
level should be ad lib. Test diets of 
up to 4,000 calories with 190 gms. of 
protein were used on cvuntrol groups 


protein and fat. 


with no significant shortening of con- 
Although fried and greasy 
foods may cause indigestion, the fat 


valescence. 


contained in meat, eggs and dairy prod- 
ucts is not harmful and adds greatly 
to the palatability of the diet. Intra- 
venous glucose feedings should be ad- 
ministered when necessary to maintain 
Although the 


forcing of a high protein diet by stom- 


a high caloric intake. 


ach tube if necessary has been shown 
to hasten recovery in the average in- 
fection. critically ill patients with ful- 
minating disease or impending hepatic 
coma may be harmed by excess dietary 
protein.** In these few patients, there- 
fore, it is unwise to administer more 
than a maintenance quantity of pro- 
tein. 

Transfer of these principles of ther- 
apy for acute viral hepatitis in mili- 
tary personnel for the treatment of pa- 
tients in civilian practice must be modi- 
fied according to the individual case. 
In patients in the older age group, 
those with associated disease, or those 
with poor nutrition, the period of rest 
should be more extended and full ac- 
tivity resumed more cautiously.” 

Special Measures Suggestive evidence 
has been obtained that aureomycin ap- 
parently exerts little if any effect on 
the length and severity (except pos- 
sibly in hepatic coma) of the acute 
symptoms in hepatitis, but that the late 
manifestations of the disease may be 
to some extent  controlled.2% 77. 78 


The tentative hypothesis is advanced 
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that liver injury is accentuated by the 
passage of products of intestinal flora 
or the mircoorganisms themselves 
through the liver by way of the portal 
vein. It is believed that therapeutic 
results achieved with aureomycin may 
be due to an inhibitory effect on intes- 
tinal flora.** In cases which do not re- 
spond to the usual measures, such as 
chronic hepatitis or acute hepatic coma, 
aureomycin deserves a therapeutic trial. 

Available data indicates that the 
proper use of ACTH and Cortisone may 
favorably influence the course of viral 


hepatitis in selected cases.': ™ 


76. 5° The influence of the drugs on the 
average spontaneously recovering case 
is not sufficiently striking to justify their 
routine use because of the adverse side 
effects of these drugs. Colbert'’ has 
reported hypertension, glycosuria, rap- 
idly developing edema and ascites as 
well as arthralgia in a group of pa- 
tients treated for acute hepatitis. How- 
ever, in fulminating infections, in those 
with delayed recovery or relapse, in 
chronic forms and in the cholangiolitic 
types these agents may be of some val- 


Most ob- 


servers have reported an immediate 


ue in initiating recovery.”' 
symptomatic improvement with in- 
creased appetite and sense of well being 
accompanied by a fall in serum biliru- 
bin. Very little is known concerning 
the mechanisms of action of ACTH and 
Cortisone in liver disease, but it is pos- 
sible that subjective improvement noted 
in some cases is due to non-specific ef- 
fects of the drugs rather than a direct 
effect on the liver disease itself.°? It 
has also been suggested that Cortisone 
may inhibit the inflammatory action in 
the liver providing better conditions for 
reparative processes to develop.2'  An- 


other possible effect is the stimulation 
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of glycogen deposition in the liver.” 
Further investigative work will have 
to be carried out before this problem 
can be settled. 

It is generally agreed that Cortison 
or ACTH therapy should not be ini- 
tiated unless it is intended to continue 
it until maximum improvement is ob- 
tained, because premature discontinu- 
ance has been associated with relapse. 
Cholangiolitic forms with prolonged 
icteric phase and those with delayed 
recovery®' will obtain a favorable re- 
sult with relatively small doses ranging 
from 20 to 50 mgm. of Cortisone daily 
after 3-10 days of an initial higher 
dose. Massive dosage in the order of 
600 to 1,000 mgm. of Cortisone daily 
may be beneficial in the fulminant form 
of the disease. Careful attention to 
sodium restriction and potassium sup- 
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plementation is indicated in these pa- 
tients. At present there is insufficient 
data to provide conclusive evidence of 
the value of ACTH and Cortisone in 
romplicated forms of hepatitis, but pre- 
liminary data justify their use in these 
cases.” 
ll. HOMOLOGOUS SERUM 
HEPATITIS 

Serum hepatitis is a form of viral 
hepatitis ordinarily produced by the 
parenteral inoculation of human blood 
or its products obtained from a person 
who is carrying the filterable icterogenic 
agent in his blood.*® The etiologic 
agent of serum hepatitis is believed 
to be either a different virus or a dif- 
ferent strain of virus than that causing 
infectious hepatitis. It has been re- 
ferred to in the literature as Virus B 
or Virus SH. 


HOMOLOGOUS SERUM 


Acute phase 
Acute phase 


Virus in stool 
Virus in serum 


IMMUNITY 
Homologous 
Heterologous 
Prophylactic value Good 
of gamma globulin 


Present 


INFECTIOUS HEPATITIS HEPATITIS 
CLINICAL 
Incubation Period 2 to 6 weeks 2 to 6 months 
Type of onset Sudden nsidious 
EPIDEMIOLOGIC 
Contact cases Common Rare 
Seasonal incidence Fall—winter Throughout year 
Age incidence Sharp decrease after No apparent decrease 
Age 30 After age 30 
VIRUS 
Filterable Seitz EK Seitz EK 
Resistance to heat 56 deg. C for 30 min. 60 dea. C. for 4 hrs. 
Susceptible host Man Man 
Route of infection Parenteral or oral Parenteral inoculation 
noculation 


None apparent 


Not demonstrated 
Incubation period 
and acute phase 


Present (up to | yr.) 
None apparent 
Poor 
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Comparison with Infectious 
Hepatitis Clinically and pathologically 
serum hepatitis and infectious hepatitis 
are almost indistinguishable after the 
onset of the disease and the same thera- 
peutic principles apply to both.*® Never- 
theless it is important that distinction 
be made between infectious and serum 
hepatitis based on certain differences 
determined by epidemiological and ex- 
perimental observations. 

The etiological agent of serum hepa- 
titis passes through Seitz EK filters and 
is transmissible in series to man. The 
virus survives heating to 60 degrees 
centigrade for four hours, survives in 
a frozen state for four and a half years, 
in serum containing a 0.2 per cent 
concentration of tricresol and in a mix- 
ture of equal parts of phenol and ether 
in 0.5 per cent concentration.** 

Certain differences are apparent be- 
tween the two clinical conditions and 
their clinical 


etiologic agents. On 


grounds the main difference is that the 
onset of the disease in infectious hepa- 
titis is more apt to be sudden with 
100 degrees F., whereas 


fever over 


fever in the preicteric stage of serum 
hepatitis is apparently uncommon.** ** 
The incubation period in serum hepa- 
titis is 2 to 6 months, whereas it is 
only 2 to 6 weeks in infectious hepa- 
titis. The virus of serum hepatitis is 
present in the blood 
during the long 
as well as during the active stage of 
and apparently pro- 
duces disease only inoculated 
parenterally. It has not been found in 
the feces. This fact in combination 
with the failure to produce the disease 
in human volunteers by oral adminis- 
tration of serum known to contain the 
virus suggests that the intestinal-oral 


circulating 


incubation period 


59, 61 


the disease.*® 
when 
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route is not of importance in its 
spread,** differentiating it from infec- 
The duration of the 
carrier state in serum hepatitis is not 
known but virus SH has been found 
in the blood of one person over a period 
of five years.** Homologous immunity 


tious hepatitis. 


is present in infectious hepatitis, but 
has only been suggested for periods up 
to | 
There is no cross immunity between 
hepatitis.** 


year in serum _hepatitis.*® 


infectious and serum 


Gamma_ globulin administered in- 


tramuscularly prevents infectious hep- 


7, $1 


atitis,*": but apparently does not 
protect completely against serum hepa- 
titis. There is some evidence that gam- 
ma globulin may prolong the incubation 
period of serum hepatitis, or when 
given in two doses at an interval of 
one month may attenuate the disease in 
some cases,**: 8? 

Modes of Transmission The pos- 
sible of transfer of the 
hepatitis virus from human blood or 


These in- 


clude transfusion or other injection of 


mechanisms 
its derivatives are multiple. 


human blood, plasma or serum (or 
from materials containing or prepared 
substances) and 
sterilized syringes, 
needles or lancets or other instruments 
contact with hu- 


from these infection 


from improperly 


that have come in 
blood. 


utero transmission from an apparently 


man Recently evidence of in 


healthy carrier mother to her fetus has 


been obtained'': 


This may represent 
one of the natural modes of transmis- 
sion of Virus SH accounting for its 
survival prior to the transfusion, needle, 
syringe era. 

Because of the widespread clinical 
use of blood fractions of plasma pro- 
ethanol precipita- 


the question of whether or not 


teins obtained by 


tion,*' 
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these fractions produce serum hepati- 
tis is of great interest. The gamma 
ghobulin fraction prepared by _ this 
method appears to be free of the hepa- 
titis virus,°° and the albumin fraction 
when heated at 60 degrees centigrade 
for 10 hours has been shown not to 
contain the virus.*" Viral hepatitis 
has not been reported following the 
use of antihemophilic globulin as pre- 
pared by the ethanol precipitation meth- 
od, but the disease has frequently oc- 
curred following the use of topical 
thrombin.®° 

Prevention and Control = Preven- 
tion and control of serum hepatitis is a 
difficult problem because of the lack of 
specific methods for the recognition 
of virus carriers, the many potential 
methods of transmission and the most 
unusual resistance of the virus to pro- 
cedures which destroy or inactivate 
most pathogens. Some of the methods 
which have been proposed to reduce 
the incidence of serum hepatitis are dis- 
cussed in the following paragraphs. 

Methods of Inactivating The Virus 
Several workers have attacked the 
problem of blood-transmitted hepatitis 
by attempting to devise methods of de- 
stroying the virus in blood or its prod- 
ucts. Although earlier reports by Oli- 
phant and others® on the inac- 
tivation of hepatitis virus in plasma by 
ultraviolet irradiation appeared prom- 
ising, recent work has demonstrated 
rather conclusively that it is an 
undependable method in large-scale 
use." ## 75, 8° None of the chemi- 
cal means of sterilizing blood or plasma 
which have been proposed to date have 
proved to be satisfactory, although sev- 
eral promising agents are being ex- 
plored—principally those of the nitro- 


gen mustard group.” These agents 
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are viricidal, but the toxicity of these 
compounds and their intermediary prod- 
ucts under certain conditions, precludes 
their use. Allen® *:* has noted that the vi- 
rus of serum hepatitis in pooled liquid 
plasma stored at room temperature for 
6 months becomes attenuated and sel- 
dom if ever transmits the disease. This 
method, however, cannot be applied to 
whole blood, would not be practical in 
large blood banks, and carries the risk 
of bacterial contamination. At the 
present time, therefore, there is no en- 
tirely satisfactory method for the elim- 
ination of hepatitis virus from whole 
blood and its products other than al- 
bumin, gamma _ globulin anti- 
hemophilic globulin (as now prepared). 
For this reason whole blood and blood 
products should not be used unless the 
therapeutic value outweighs the risk of 
contracting hepatitis. 

Selection of Materials The risk of 
hepatitis is greater with some blood 
products than with others and a re- 
duction in incidence may be accom- 
plished by limiting as much as _ possi- 
ble the use of those associated with 


9, 61 


maximal risks. Choice of materials 
for transfusion and other therapeutic 
uses could be based on the plan outlined 
on following page (modified after Neefe. 
1949). 

Selection of Donors Reduction of the 
incidence of serum hepatitis may also 
be obtained by the proper selection of 
blood donors. Patients with a history 
of hepatitis or jaundice can be elim- 
inated fairly readily. However the 
problem of the detection of asympto- 
matic blood carriers is a more 
dificult one. Existing information 
suggests that blood carriers among 
the donor population in some areas 


may range between 1 to 5%.°' Re- 
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lL. Minimal risk 

(b) Gamma globulin 

(c) Antihemophilic globulin 
2. Small risk 
3. Moderate risk 


plasma units 


4. Maximal risk 


(a) Human serum albumin (heat treated) 


(a) whole blood and single plasma units 


(a) small plasma pools (5-10 units) 
(b) multiple transfusions of whole blood or single 


(a) large plasma pools (1,000-5,000 units) 


Incidence of Hepatitis 
0.6-0.8% 


1.5% 


4.5-12% 


that the 


routine screening of blood donors by 


cent suggests 
means of certain hepatic function tests 
might exclude a significant number of 


Ab- 


normalities in the results of thymol tur- 


potentially infectious carriers. 
bidity, zine turbidity, bromsulfalein and 
cephalin flocculation tests have been 


noted. <A screening program limited 


to the thymol turbidity and zinc tur- 
bidity tests might be a suitable method 
for eliminating many carriers if these 
tests were done on all blood donors as 


These 


methods may not completely control the 


serologic tests are now done. 


problem of serum hepatitis but may aid 
in reducing the present high incidence 


of the disease. 


Summary 


Present day concepts of the eti- 
ology, pathology and epidemiology 
of viral hepatitis, including both 
infectious and serum hepatitis, are 
presented, The clinical manifesta- 
tions of the disease are discussed 
with special mention of those cases 
which deviate from the usual course 
of normal recovery. Among these 


are chronic and relapsing hepatitis, 
carrier states and  post-hepatitis 
syndromes, Changing concepts in 
the therapy of viral hepatitis are 
discussed, as well as the many prob- 
lems in the prevention and control 
of viral hepatitis with particular 
reference to blood-transmitted in- 
fections. 


Bibliography 

1. Albrecht. R. M., Korns, R. F.. Beadenkopf 3. Allen, J. G nouye, H. S., Sykes, C 
M. D., Goodman, M. B., Locke, F, B., and Mark Homologous serum jaundice and pooied plasma 
V.: Serum hepatit apparently acquired from —attenuating effect of room storage tempera 
rradiated plasma. J.A.M.A, 152:1423, 1953. ture on its virus agent. Ann. Surg. 138:476, 1953 

2. Allen, J. G., Sykes, C., Everson, D. M.., 4. Allen, J. G., Everson, D. M., Barron, E. S 
Moulder, P. V., Elahammer, R. M. Gr man, and Sykes, C P ed plasma witt ttle 
B. J.. McKeen, C. | and Galluzzi, N. J.: k of homologous serum jaundice. J.A.M.A 
Homolog serum jaundice and its relation to 154:103, 1954 
methods of plasma storage. J.A.M.A. 144:1069 5. Alsted Studies on malignant hepatit 
195 penhagen, Denmark) Am. J. Med. Sci. 213 


(Vol. 84, No. 2) FEBRUARY 1956 


a 
A 


257, 1947. 
6. Altschule, M. D., and Gilligan, D. R.: 
Chronic latent hepatitis following catarrhal 


jaundice. New Eng. J. Med. 231:315, 1944. 

7. Barker, M. H., Capps, R. B., and Allen, 
F. W.: Acute infectious hepatitis in the Medi- 
terranean theatre. J.A.M.A. 128:997, 1945. 

8. Barker, M. H., Capps, R. B., and Allen, 
F, W.: Chronic hepatitis in the Mediterranean 
theatre. A new clinical syndrome, J.A.M.A. 129: 
65, 1945. 

9. Barker, M. H. and Capps, R. B.: Gastro- 
intestinal manifestations of acute and chronic 
infectious hepatitis. Rev. Gastroenterology 1|4:9, 
1947. 

10. Barnett, R. N., Fox, R. A., and Snavely, 
J. G.: Hepatitis following the use of irradiated 
human plasma. J.A.M.A. 144:226, 1950. 

11. Berk, J. L.. and Malamut, L. cited in 
Neefe, J. R.: Viral hepatitis. Problems and 
progress. Ann. Int. Med, 31:857, 1949. 

12. Blanchard, M. C., Stokes, J. Jr., Hampil, 
B., Wade, G. R., and Spizizen, J.: Methods of 
protection against homologous serum hepatitis. 
ll, The inactivation of hepatitis virus SH with 
ultraviolet rays. J.A.M.A, 138:34, 1948. 

13. Bongionovanni, A. M., Blondheim, S. H., 
Eisenmiger, W. J. and H. G. Kunkel, H. G.: 
Effects of ACTH in patients with liver disease 
J. Clin. Invest. 29:798, 1950. 

14. Capps, R. B., Barker, M. H.: The manage- 
ment of infectious hepatitis Ann, Int. Med. 
26:405, 1947. 

15. Caravati, C. M.: Posthepatitis syndrome. 
South M. J. 37:25, 1944. 

16. Chalmers, T. C.: Dietotherapy of acute 
infectious hepatitis. Am. J. Med. 16:902, 1954. 

17. Colbert, J. W., Holland, J. F., Heissler, 
|., and Knowlton, M.: The use of ACTH in acute 
viral hepatitis. Proceedings of the second clini- 
cal ACTH conference. Edited by J. R. Mote, 
Philadelphia. Blakiston and Co., 1950, p. 371. 

18. Davis, D. J., and Hanlon, R. C.: Infectious 
hepatitis in a small lowa community. Am, J. 
Hyg. 43:314, 1946. 

19. Dible, J. H., McMichael, J. and Sherlock, 
S. P. V.: Pathology of acute hepatitis; aspira- 
tion biopsy studies of epidemic, arsenotherapy 
and serum jaundice. Lancet. 245:402, 1943. 

20. Drake, M. E., Hampil, B., Pennell, R. B. 
Spizizen, J., Henle, W., Stokes, J. Jr., Effect of 
nitrogen mustard on virus of serum hepatitis in 
whole blood. Proc. Soc. Exper. Biol. and Med. 
80:310, 1952. 

21. Ducci, H. and Katz, R.: Cortisone, ACTH 
and antibiotics in fulminant hepatitis. Gastro- 
enterology. 21:357, 1952. 

22. Duncan, G. G., Christian, H. H., Stokes, 
J. Jr., Rexer, W. F., Nicholson, J. T. and Edgar, 
A.: An evaluation of immune serum globulin 
as a prophylactic agent against homologous 
serum hepatitis. Am. J. Med. Sci. 213:53, 1947. 

23. Farquhar, J. D., Stokes, J. Jr., Whitlock, 
C. M., Bluemle, L. W. Jr., and Gambescia, J. M.: 
Studies on the use of Aureomycin in hepatic 
disease. |!| A note on Aureomycin therapy in 


196 


hepatic coma. Am. J. Med. Sci. 220:166, 1950. 

24. Flood, C. H. and James, E. M.: Clinical 
and pathological findings in prolonged hepa 
titis. Gastroenterology 8:175, 1947. 

25. Gardner, H. T., Swift, W. E., Levinton, L. 
and Knowlton, M.: Serum cholesterol and chol- 
esterol esters in viral hepatitis Am. J. Med. 
8:584, 1950. 

26. Gauld, R. J.: Epidemiological field studies 
of infectious hepatitis in the Mediterranean 
theatre of operations I-VIIl. Am. J. Hyg. 43: 
248, 1946. 

27. Gellis, S. S., Stokes, J. Jr., Brother, G. 
M., Hall, W. M., Gilmore, H. R., Bezer, E., and 
Morrissey, R. A.: The use of human immune 
serum globulin (gamma globulin) in 
(epidemic) hepatitis in the Mediterranean thea- 
tre of operations |. Studies on prophylaxis in 
two epidemics of infectious hepatitis. J.A.M.A. 
128:1062, 1945. 

28. Ginzburg, L., Sussman, L. N. and Auer- 
ber, H.: Post-transfusion viral hepatitis as a 
surgical complication. $.G.O. 92:492, 1951. 

29. Goldbloom, R. S. and Steiqmann, F. 
Aureomycin therapy in hepatic insufficiency. 
Gastroenterology 18:93, 1951. 

30. Greenlee, R. G., Terrill, R. J. and Sloan, 
J. Q.: Homologous serum hepatitis after trans- 
fusions of ood and ultra-violet irradiated 
plasma, Texas State J. Med. 47:831, 1951. 

31. Grossman, E. B., Stewart, S. G. and 
Stokes, J. Jr.: Post transfusion hepatitis in 
battle casualties. J.A.M.A. 129:991, 1945. 

32. Gyorgy, P. and Bluemle, S. W.: The 
treatment of chronic inflammatory liver disease 
with ACTH and cortisone. Proceedings of the 
second clinical ACTH conference. Edited by 
J. R. Mote. Philadelphia, Blakiston and Co. 
1950, p. 396. 

33. Gyorgy, P., Stokes, J. Jr., Smith, W. H. 
and Goldblatt, H.: Studies on the use of Aure 
mycin in hepatic disease. I|. The effect of Aureo- 
mycin on experimental dietary hepatic necrosis 
Am, J. Med. Sci. 220:6, 1950, 

34. Harrison, T. R.: Principles of Interna 
Medicine. Philadelphia, The Blakiston Co., 1950. 
p. 1081. 

35. Hartman, F. W., Mangum, G. H., Feeley, 
N. and Jackson, E.: On the chemical steriliza- 
tion of blood and blood plasma. Proc, Soc. 
Exper. Biol. and Med. 70:248, 1949. 

36. Havens, W. P.: Infectious hepatitis in 
the Middle East. A clinical review of 200 cases 
seen in a military hospital. J.A.M.A, 126:17, 
1944, 

37. Havens, W. P. and Paul, J. R.: Preven- 
tion of infectious hepatitis with gamma globulin 
J.A.M.A,. 129:270, 1945. 

38. Havens, W. P.: The etiology of infectious 
hepatitis. J.A.M.A, 134:653, 1947. 

39. Havens, W. P., Paul, J. R.: “Viral Hepa- 
titis” in Viral and Ricjettseal Infections of Man. 
Edited by T. M. Rivers. Philadelphia, J. B. 
Lippincott Col, 1948. p. 269. 

40. Havens, W. P. and Ginder, D. P.: The 
sequelae of viral hepatitis Standord M. Bull. 


MEDICAL TIMES 


nfectious 


5 
4 
24 
35 
€ 
a 


6:311, 1948. 
4\. Havens, W. P., Miller, W. N., Swift, W. E. 
and Gardner, H. T., and Knowlton, M. Factors 
influencing retention of bromsulfalein in the 
blood of patients with viral hepatitis. Am. J. 
Med. 8:59!, 1950. 
42. Havens, W. P.: Viral Hepatitis. Progress 
and problems. Penna. Med. J, 52:1653, 1949. 
43. Havens, W. P.: Etiology and epidemiology 
of viral hepatitis. Am. J. Med. 16:902, 1954. 
44. James, G., Korns, R. F, and Wright, H. J. 
Homologous serum Jaundice associated with 
the use of irradiated plasma. J.A.M.A, 144:228 


1950 
45. Kalk, H.: Chronic forms of epidemic 
hepatitis with regard to their clinical sympto 
matology. Deutsche Med. Wechnschr. 72:471, 
1947. 


46. Klatskin G. and Rappaport, E. M.: Late 


residuals in presumably cured acute infectious 
hepatitis. Ann. Int. Med. 26:13, 1947. 
47. Kornberg, A. Latent Liver disease in 


persons recovered from catarrhal jaundice and 
n otherwise normal medical students as re- 
vealed by the bilirubin excretion test. J. Clin. 
Invest. 21:299, 1942. 

48. Kunkel, H. G., Labby, D. H. and Hoag- 
and, C. L.: Chronic liver disease following in 
tectious hepatitis |. Abnormal convalescence 
trom initial attack. Ann. Int. Med. 27:202, 1947. 

49. Kunkel, H. G. and Labby, D. H.: Chronic 
ver disease following infectious hepatitis, II. 
Cirrhosis of the liver. Ann. Int, Med. 32:433, 
1950. 

50. Lucke, B.: Pathology of fatal epidemic 
hepatitis. Am. J. Path. 20:471, 1944. 

51. Lucke, B. and Mallory, T. B.: Fulminant 
form of epidemic hepatitis, Am, J. Path. 22:867, 
1946, 

52. Lucke, B.: Studies on epidemic hepatitis 
and its sequelae. (Thomas Dent Mutter lec- 
ture), Tr. and Stud., Coll. Physicians Philadel- 
phie, 16:32, 1948. cited in Zieve, L. et al. 
Gastro. 25:495, 1953. 

53. McClure, R. D., Hartman, F. W., Man- 
gum, G. H.: The control of blood transfusion 
hazards. Ann. Surg, 131:628, 1950. 

54. Moloney, W. C.: The diagnosis and treat- 
ment of infective hepatitis. New Eng. J. Med. 
235:816, 1946. 

55. Murphy, W. P. Jr. and Workman, W. G.: 
Serum Hepatitis from pooled irradiated dried 
plasma. J.A.M.A, 152:1421, 1953. 

56. Murray, R., Diefenbach, W. C. L., Ratner, 
F. Leone, N. C. and Oliphant, J. W.: Carriers 
of hepatitis virus in the blood and viral hepa- 
titis in blood recipients. 2. Confirmation of 
carrier state by transmission experiments in 
human volunteers. J.A.M.A. 154:1072, 1954. 

57. Neefe, J. R., Stokes, J. Jr., and Rein- 
hold, J. G.: Oral administration to volunteers 
of feces from patients with homologous serum 
hepatitis and infectious (epidemic) hepatitis. 
Am. J. Med. Sc. 210:18, 1945. 

58. Neefe, J. R., Stokes, J. Jr., and Gellis, 
S. S.: Homologous serum hepatitis and infec- 


(Vol. 84, No. 2) FEBRUARY 1956 


tious (epidemic) hepetitis. Experimental study 
of immunity and cross immunity in volunteers. 
Am. J. Med. Sci. 210:561, 1945. 

59. Neefe, J. R.: Recent advances in know 
edge of virus hepatitis. M. Clin., N. Amer. 
30:1407, 1946, 

60. Neefe, J. R., Gambescia, J. M., Gardner, 
H. J. and Knowlton, M.: Comparison of the 
thymol, cephalin-cholesterol flocculations and 
colloid red tests in acute viral hepatitis. Am. J 
Med. 8:600, 1950. 

61. Neefe, J. R.: Viral hepatitis. Problems 
and progress to 1954. Am. J. Med. 22:710, 1954. 

62. Neefe, J. R., Norris, R. F., Reinhold, J. G.., 


Mitchell, C. B. and Howell, P. S.: Carriers of 
hepatitis virus in the biood and virus hepatitis 
n blood recipients. |. Studies on donors sus 
pected as carriers of hepatitis virus and as 


sources of post-transfusion hepatitis. J.A.M.A. 
154:1066, 1954. 

63. Nelson, R. S., Spring, H., Colbert, J. W., 
Cantrell, F. P., Havens, P. W., and Knowlton, 
M.: Effect of physical activity on recovery from 
hepatitis, Am. J. Med. 16:780, 1954, 

64. Oliphant, J. W. and Hollaender, A. 
Homologous serum jaundice. Experimental in 
activation of etiologic agent in serum with ultra 
irradiation. Pub, Health Rep. 61:598, 
65. Paine, R. S. and Janeway, C. H.: Human 
albumin infusions and homologous serum jaun 


dice. J.A.M.A. 150:199, 1952. 


66. Paul, J. R. and Gardner, H. T.: Endemio- 
ogical aspects of hepatitis in U. S. troops in 
Germany. 1946-1950. Am. J. Med. 18:565, 1950. 

67. Perkins, R. F., Baggenstoss, A. H. and 
Snell, A. M.: Viral hepatitis as a cause of 
atrophy and cirrhosis of the liver. Proc. of the 


Staff Meetings of the Mayo clinic. 25:287, 1950 
68. Phillips, G. B., Schwartz, R. Gabuzda, G. 


J. and Davidson, C. S.: The syndrome of im- 
pending hepatic coma in patients with cirrhosis 
of the liver given certain nitrogenous sub 
stances. New Eng. J. Med. 247:329, 1952. 


69. Porter, J. E., Shapiro, M., Maltby, G. L., 
Drake, M. F., Barondess, J. A., Boshe, W. J. Jr., 
Stokes, J. Jr., Oliphant, J. W., Diefenbach, W. 


C. L., Murray, R. and Leone, N. C.: Human 
thrombin as a vehicle of infection in homologous 
serum hepatitis. J.A.M.A. 153:17, 1953. 

70. Post J., Gellis, S. S. and Lindenauer, H. J. 
Studies on the sequelae of acute infectious 
hepatitis, Ann. Int. Med. 33:1378, 1950. 

71. Rappaport, E. and Klatskin, G.: Relapse 
and recurrences of infectious hepatitis. Rev. 


Gastroenterology. 14:17, 1947. 

72. Rennie, J. B.: Infectious hepatitis with 
special reference to prognosis. Am. J. Med. 
Sci. 210:18, 1945. 

73. Richardson, W. and Castleman, B.: Post 
infectious hepatitis with cirrhosis. New Eng. J. 
Med. 242:26, 1950. 

74. Rifkin, H., Marks, L. J.. Hammerman, D. 
J., Blumenthal, M. J.. Weiss, A. and Wein- 
garten, B.: Use of corticotropin and cortisone 
in acute homologous serum hepatitis. Arch. 


197 


Int. Med. 89:32, 1952. 

75. Rosenthal, N. R., Bassen, F. A., Michae 

Probable transn n ot ral hepatiti 
by ultraviolet irradiated plasma. J.A.M.A. 144: 
224, 1950. 

76. Sborov, V. M.: Discussion, Proceedings of 
the second clinical ACTH conference. Edited 
by J. R. Mote. Philadelphia. Blakiston and C 

750. p. 381. 

17. Shaffer J. M, Farquhar, J. Wa 
J. Jr., and Sborov, V. M.: Studies on the use of 


c 
store 


Aureomycin in hepatic disease. I. Aureomyc n 
therapy in acute viral hepatitis. Am. J. Med. 
Sci. 220:1, 1950. 


78. Shaffer, J. M., Bluemle, L. W., Jr. 
Sborov, V. M. and Neefe, J. R.: Studies on the 
use of Aureomycin in hepatic disease. IV, Aure 
mycin therapy in chronic liver disease. Am, J. 
Med. Sci. 220:173, 1950 

79. Sherlock, S. and Walshe, V.: The post 
hepatitis syndrome, Lancet 251:482, 1946. 

80. Smetana, Hans.: Histopathologic aspect 

viral hepatitis. Am. J. Med. 16:904, 1954. 

81. Stokes, J. R. and Neefe, J. R.: The pre 

n and attenuation of intectious hepatit 
by gamma globulin. J.A.M.A. 127:144, 1945 

82. Stoke J. R., Blanchard, M., Neefe, J. R 

Ge S. S. and Wade, G. R.: Methods of pr 


+ + 


te n aaainst horn yous serum hepatit 
J.A.M.A,. 138:336, 1948 


83. Stokes, J. R. et al.: The carrier state in 


viral hepatit ted in Neefe, J. R.: Viral Hepa 
titis. Problems and progress to 1954, Am. 


Med. 16:710, 1954 


Clini-Clipping 


84. Swift, W. E., Miller, W. N., Streitfeld 
F. H. and Knowlton, M.: An evaluation of tw 

reening tests tor the detection of ear and 
sub-icteric viral hepatitis. Am. J. Med. 8:58!, 
1950. 

85. Swift, W. E., Gardner, H. T., Moore, D. J. 
Streitfeld, F. H. and Havens, P. W.: Clinica 


urse viré hepat snd the ettect exer 

guring nvalescence. Ar Med. 8:614 
950 

86, Thorn, G. W., Forsham, P Penwley 
T. F., Hill, S. R., Roche, M., Straehelin. P. and 
Ww n, D. L.: The r usetuline ACTH 
and cortisone. New E Med. 242:868, 1950. 


dc 
87. Watson, C. J. and Hoffbauer, F. W.: The 


probiem ct p ngea hepatitis with particula 
reterence ana + type ana the de 
€ pment 7 cn ang n Tne er 
Ann. Int. Med. 25:195 944 


88. Wolf, A. M., Mason, J., Fitzpatrick, W. J 
Schwartz, S$. O. and Levinson, S. O.: Ultra 
violet irradiation of human plasma to contr 
homologous serum jaundice. J.A.M.A, 135:476, 
1947. 

89. Workman, W. G. and Murphy, W. P. Jr 
>erum Hepatit trom ed radiated dried 
plasma. J.A.M.A, 152:1421 


91. Zondek, B. and Bromberg, Y. M ntec 
us hepatitis in pregnancy. J. Mt. Sinai Hosp. 
14:222, 1947. 


Method of placing a posterior nasal pack in the treatment of epistaxis. a. Pull small 
catheter out of mouth: b. Catheter with pack tied with double silk suture: c. Pack 
tied with double and single suture; d. Adhesive holding single suture in place; 
e. Double sutures ready to be held in place by adhesive. 


198 


MEDICAL TIMES 


‘ 90. Zieve, L., H t., Nesbitt, S. and Zieve 
Sastroenterology 25:495, 1953 
4 
| 
—" 
© 
= 


MEDICAL JURISPRUDENCE 


Blood Testing 


and the Law 


GEORGE ALEXANDER FRIEDMAN, LL.B. 


While it is acknowledged that King 
Solomon was possessed of greater wis- 
dom that most of our modern judges, 
they are at a distinct advantage in con- 
tests involving disputed paternity. He 
did not have at his disposal the blood 
grouping tests when confronted by two 
women claiming to be the mother of 
the same child.’ 
this 


the discoveries of Land- 


It was not until the turn of 
that 
steiner of the existence of blood groups 
A, B, AB & O, and then later researches 
disclosing the M and N types and P, Rh 


and other factors that the courts were 


century 


presented with medical testimony aflirm- 
ing the reliability of these blood group- 
ing tests when properly conducted. 
However, it is only in recent times 
that the legal profession has used, and 
the courts accepted, scientific medical 
evidence involving blood analysis. In 
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New York, N 

1916, in a criminal action in Italy blood 
grouping tests were used to determine 
blood 1924. Landsteiner’s 


blood grouping tests were applied to 


stains.2 By 


exclude the possibility of paternity in a 
German court.’ Since that time it has 
become commonplace to use these tests 
in both civil and criminal proceedings.’ 

There has been, however, a reluctance 
on the part of the courts to accept the 
reliability of blood grouping tests de- 
spite the world wide acceptance of these 
This 


“cultural lag” has been ascribed to the 


tests by the medical profession. 


of lawyers to educate the 
An- 


other contributing factor is the result 


hesitancy 


courts to scientific developments.° 


of imperfect co-operation and communi- 
cation between the legal and medical 
professions. 

The legal profession must become 


sooner aware of those scientific develop- 
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ments in medicine which have a direct 
impact on the practice of law. 


“A trial of bastardy is a trial of the 
blood.” 


The earliest American case to apply 
the blood grouping test was a Pennsyl- 
vania bastardy action. The defendant 
had been convicted in a lower court de- 
spite medical testimony which evidenced 
that he could not possibly be the father. 
In order to challenge the accuracy of 
the tests the appellate court then relied 
completely on medical evidence in or- 
dering a new trial.° 

Five years later in 1936 in a South 
Dakota case where rape was involved 
the defendant attempted to prove that 
he was not the father. The trial court 
refused to order the blood test. The 
Supreme Court upheld this refusal by 
saying that modern medical science was 
not agreed upon the issue of transmissi- 
bility of blood characteristics to such an 
extent that it could be accepted as an un- 
questioned scientific fact. This decision 
held that the trial court has discre- 
tionary power in ordering a_ blood 
grouping test.’ 

However by 1950 in a New Jersey 
case it was held to be an abuse of dis- 
cretion in the absence of special circum- 
stances (no one qualified to administer 
the test properly) for a court to refuse 
to order the test.* Further the court took 
judicial notice of the general value and 
accuracy of these tests when properly 
performed. The court notices that a 
child cannot have either agglutinogen A 
or B in its blood unless one or both 
parents have the agglutinogen in his or 
her blood. Further a type M parent 
can’t have a type N child and a type N 
parent can’t have a type M child. Thus 
the principle underlying the blood 


grouping test which will be judicially 
noticed is that certain characteristics of 
the blood of the parent perpetuate them- 
selves in the blood of the offspring in 
accordance with the Mendelian law.° 


Statutory Authority. 


The first state to authorize the re- 
ceipt in evidence of the results of blood 
grouping tests was New York. These 
tests are used only to establish non- 
paternity since application for these 
tests has been denied where it was 
sought to establish paternity.’’ These 
tests are now authorized by statute in 
Maine, Ohio, Wisconsin and Mary- 
land.” 

Thus whenever the parentage of a 
child is in question the court, under 
statutory authority in New York, may 
make an order directing any party to the 
action and the child of any such party 
and the person involved in the contro- 
versy to submit to one or more tests. 
Further, provisions are made for blood 
grouping tests whenever relevant to 
criminal investigations. These tests are 
to be made by duly qualified physicians 
and under such restrictions and direc- 
tions as the court or judge shall deem 
proper. The testimony of such experts 
and of persons so examined may be 
taken by deposition."* 

Other states have adopted the Uni- 
form Act on Blood Tests to Determine 
Paternity adopted by the National Con- 
ference of Commissioners on Uniform 
State Laws in 1952." Significantly 
within one year of its adoption by the 
conference it had been passed in Cali- 
fornia, New Hampshire and Oregon.* 
The most important part of this uniform 
act is that it makes the definite exclu- 
sion of parentage conclusive; 

“Section 4. Effect of Test Results. If 
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the court finds that the conclusions of 
all the experts, as disclosed by the evi- 
dence based upon the tests, are that the 
alleged father is not the father of the 
child, the question of paternity shall be 
resolved accordingly.”"® 

In those states which do not have a 
statute or the new uniform law, the 
courts have to rely on their own in- 
herent authority to compel testimony. 
There is no conclusive presumption even 
where the medical evidence proves 
otherwise." In the Federal Courts blood 
tests have been required under the 
Federal Rules of Civil Procedure rule 
requiring physical examination of the 
parties where necessary and proper."’ 


Conclusiveness: 


In a leading case in New York the 
defendant introduced results of blood 
grouping tests to show that he was not 
the father. Despite this the trial court 
entered an order in favor of the plain- 
tiff. On appeal the court was reversed 
and a new trial ordered. The court 
held that the submission of unsworn re- 
ports of blood test results had failed to 
establish non-paternity. The case ap- 
pears to establish: (1) Expert testimony 
must be adduced to show the methods 
used in the blood test; (2) Precautions 
taken to insure accuracy as to findings 
and identity of parties; (3) The scien- 
tific basis for the indicated findings.’* 

In a 1952 case in New York’® the 
Judge ordered two MN tests and one AB 
test on the plaintiff, her child, and the 
putative father. The court said that 
certain properties of the blood of a 
parent perpetuate themselves in the 
blood of the offspring in accordance 
with the Mendelian law. The results 
in this case definitely established that 
the defendant could not have been the 
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father of the plaintiff’s child. When such 
evidence is uncontradicted it is conclu- 
sive. To reject such testimony, said the 
court, would be to ignore scientific facts. 
Judgment in favor of the defendant was 
affirmed. 

However, in a 1952 case decided in 
New Jersey the tests in a proceeding 
definitely established non-paternity. The 
trial judge held that he thought such 
tests to be conclusive on the issue of 
paternity. 

The superior court in holding that 
such conclusive said 
that further evidence that the test 
was incompetently administered would 


tests were not 


be properly admissible.*° 

Where a wife had 
brought an action to have a child de- 
clared to be that of her and her second 
husband. But the wife had still been 
married to her former husband when 
the child had been born out of extra- 
marital relations which the wife alleged 
occurred with the husband. 
However her former spouse declared the 
child to be his. The doctor who con- 
ducted the tests reported the following 
findings: 


remarried she 


present 


Mother MN 
Child MM 
Husband I NN 


The test was definitely exclusionary. He 
couldn’t have possibly been the father 
of the child since the child had inherited 
two M factors.*' 

A soldier had had sexual relations 
with a girl in Germany. He married 
her when she disclosed her pregnancy 
to him claiming to him that he was the 
father. Blood grouping tests applying 
types of blood for A and MN showed 
no exclusion. But when the Rh factor 
had been tested the following was the 
result: 


Defendant (Wife) Rhlhr Positive 

Child Rh Negative 

Plaintiff (Husband) Rhithe Positive 
The medical experts testified that the 
above Rh results definitely excluded the 
plaintiff as the father of the child since 
two Rh positive parents cannot have an 
Rh negative child. The court remarked 
that to ignore scientific fact would be 
to ignore progress. The soldier was 
granted his annulment.” 

In a Maine case the plantiff accused 
the defendant of being the father of 
twins born to her. Blood tests were con- 
ducted under the statute which revealed 
the following: 


Group Type 
Mother A M 
Child A A M 
Child B A MN 
Defendant A N 


Since a parent with type N blood can- 
not have a child with type M blood the 
defendant could not have been the 
father. However, despite these findings 
the jury found for the plaintiff. On ap- 
peal it was held that the function of the 
jury is to determine whether the tests 
were conducted properly and it cannot 
reject the scientific basis for exclusion. 
A new trial was ordered. This is an im- 
portant case since it was the first case 
where the state held paternity tests to 
be conclusive where the father was ex- 
cluded from paternity.” 

In a rather notorious case** a court 
permitted a jury to reject scientific evi- 
dence excluding the possibility of pa- 
ternity. The findings were as follows: 

Group Type 


Charles Chaplin O MN 
Joan Berry A N 
Child B N 


Since neither the putative father nor 
the mother had agglutinogen B in their 
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blood the scientific findings excluded 
Chaplin as the father of the child. It 
was held that the blood grouping tests 
were not conclusive and the jury found 
Chaplin to be the father of the child. 


The Presumption of Legitimacy 

One of the strongest presumptions in 
the law is the presumption of legitimacy. 
The law is reluctant to overcome this 
when the parties are married and an 
issue is born of that marriage. This phil- 
osophy is derived from the penalties im- 
posed upon the bastard child at com- 
mon law against inheritance and even 
today the stigma of bastardy has not 
been removed either from the law or 
from our mores. 

A defendant in a support action”’ re- 
sisted support order on the grounds of 
sterility. The blood tests failed to ex- 
clude him in paternity. The court held 
that he did not prove that he was sterile 
at the time of conception to overcome 
the presumption of legitimacy applied 
by the law to children born out of law- 


ful wedlock. 


Defenses 

The defense of the necessity of free- 
dom from illegal search and seizure has 
been rejected.*° The defense of interfer- 
ence with the right of privacy has been 
refused to be applied despite the pres- 
ence of privacy clauses in most state 
constitutions.*’ 

The majority of the courts reject the 
defense of self-incrimination with 
respect to the drawing of blood from 
the defendant in a criminal case. In a 
murder case** blood stains were found 
on clothing and tests were taken. It was 
held that whether consented to or not 
the results of the blood tests were ad- 


missible in evidence and do not violate 


MEDICAL TIMES 


1 

« 

|| 

5 


the right against self-incrimination. In 
another case the defendant was convict- 
ed of assault and battery with intent to 
commit rape. The assailant had been 
bitten by his victim and blood stains 
were found on her garments and in the 
car. He claimed that the taking of blood 
frém him without his consent violated 
his right against self-incrimination. The 
Pennsylvania court held that the draw- 
ing of blood is like being required to be 
finger-printed or to stand up in court 
to be identified. The court noted the 
precautions taken by the trial court to 
instruct the jury that the identity of 
blood types of that of the defendant and 
that found on his victim’s clothing was 
evidentiary. Other applications of the 
blood test are the use of semen, saliva 
and the taking of a blood sample for 
determination of its alcoholic content 


at the time, say, of an accident. 


Pre -marital and 
blood tests. 


pre - employment 


Marriage laws of most states provide 
for some type of blood test before a 
marriage license will be issued. In only 


eleven states and in the District of Col- 
umbia are there no pre-marital blood 
the 
others test 


testing requirements. Some of 
states test only for syphilis: 
for venereal diseases generally. Curious- 
ly, some states authorize laboratory 
tests but do not require them while other 
states apply the test only to males. How- 
ever, the majority of the states require 
blood tests for one or the other types of 
venereal disease with twenty-two states 
testing only for syphilis.*° 

Some private employers take a blood 
test for communicable diseases as a pre- 
requisite to employment. In Mrachek v. 
Sunshine Biscuit, Inc.*' a physician em- 
ployed by the corporation to conduct 
tests for communicable disease injured 
the plaintiff by inserting a needle sever- 
al times for the withdrawal of blood. 
The procedure resulted in her suffering 
from “causalgia.” Plaintiff was award- 
ed $30,000 (reduced to $15,000 by the 
appellate court) since the physician 
was not acting in either an administra- 
tive capacity or a medical capacity but 
was simply a servant obeying the orders 


of his employer to draw blood for tests. 


Summary 


1. By statute in several states the 
results of blood tests are receivable 
in evidence by the courts where 
they exclude paternity. Those states 
which have adopted the uniform 
states’ laws deem the results of 
these exclusionary blood tests to be 
conclusive. 

2. The basis of these tests was 
established when Landsteiner dis- 
covered the blood groupings. Cer- 
tain properties of blood of a parent 
present themselves in the blood of 
the offspring in accordance with 


(Vol. 84, No. 2) FEBRUARY 1956 


the Mendelian law. A type M par- 
ent can’t have a type N child and 
a type N parent can’t have a type M 
child, Two Rh _ positive parents 
cannot have an Rh negative child. 

3. The presumption of legiti- 
macy is one of the strongest pre- 
sumptions in the law. When the 
parties are married and an issue is 
born of that marriage the child is 
presumed legitimate. However, 
when the tests are performed with 
the proper safeguards and the ex- 
clusion of paternity is established 


the presumption must yield. 

4. The defenses of illegal search 
and seizure and interference with 
the right of privacy have been re- 
jected by the courts. 

5. The defense of self-incrimi- 
nation has been attempted by de- 
fendants. The courts say that the 
taking of blood in a legal procedure 


is not the same as testimonial com- 
pulsion. The law against self-in- 
crimination was designed to relieve 
a defendant from uttering words 
from his own lips which would tend 
to criminate himself. 

6. The laws of the various states 
differ with reference to pre-marital 
tests. 
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-Bellevue Medical Center Post 


Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT M. L. 


This is the first Bellevue Hospital ad- 
mission of an 80-year-old French woman 
who was in good health, except for 
bouts of fainting for many years, until 
about 2 weeks prior to admission when 
she noted shortness of breath and gen- 
eralized weakness. 
During the two weeks prior to ad- 
mission she was given four injections of 
Mercuhydrin and was given digoxin 
but the shortness of breath and weak- 
ness continued and progressed. 
Mild swelling of the ankles was pres- 
ent for an unknown number of years. 
She denied ever having high blood pres- 
sure, chest pain, growing pains as a 
child or history of rheumatic fever or 
lues. 
R.O.S.—Unremarkable. 
Family History—Mother 
“stroke” at 79. 

Father died of unknown causes, age 
53. 

Sister died of hypertension age 60. 

Physical—B.P. 150/94, P. 96, R 36, 
T 998 

The patient was an obese 80-year-old 
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died of 


white female in acute respiratory dis- 
tress, orthopneic and cyanotic. 

Skin—Dry, acrocyanotic. 

Head—EENT—negative except for 
A-V_ nicking and increased tortu- 
osity of arterials of fundi. 

Neck — Supple. distended. 
Positive reflex. 
Thyroid—not enlarged. 

Chest—Increased A-P diameter, Ky- 
phoscoliosis of the thoracic spine. 
Expiration—prolonged. 

Flat percussion note over both 
bases with diminished breath 
sounds and vocal fremitus. 

Fine inspiratory rales over both 


Veins 
Hepato-jugular 


lung fields posteriorly and laterally. 
Heart—P.M.I. VI. Intercostal space 
in the anterior axillary line. R.S.R. 
P,>Ay,. Harsh systolic murmur at 
the apex radiating to the axilla and 
the base. There was a questionable 
presystolic rumble at the apex. 
There was an early diastolic gallop 
sound heard at the apex. 
Abdomen—Liver smooth and 


firm, the edge of which was pal- 


was 
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pated four finger breadths below 
the right costal margin. Kidney 
and spleen not felt. 
Pelvic—unremarkable. 
Neurological—Unremarkable. 
Extremities—Cyanosis of hands, 2 + 
pretibial pitting edema. Peripheral 
pulses palpable and strong. 
Laboratory—Hb. 16, RBC 6 mil. 

WBC 9,300, Hematocrit 50%. Tr 

13, Polys 72, Lymphs 11, Mono. 4. 

Urine color-amber, Sp.Gr. 1.015: 

pH. ac. Albumin 0-4+ ; 

RBC. innumerable, WBC 15-20 with 

clumps. 

Blood Chem—A /G—3.8/1.9 Chol 
Est. 278/123. Creatinine on ad- 
mission 1.15. 

Chest X-Ray on admission—‘“Bilateral 
pleural effusion, other parenchymal 
details are not clear. Cardiac con- 


Sugar 0. 


figuration obscured.” 


EKG—Rate 115 PR Interval .16 
QRS Interval .10 
“Sinus tachycardia. Occasional 


ventricular premature beats. T- 


wave inversion in left ventricular 
type leads (I, AVL, V4-7) which 
may be due to tachycardia”. 

Hospital Course—The patient was put 

on strict bed rest and low salt diet. 

Medications consisted of: 

Digoxin .5 mgm three times a day. 

Mercuhydrin 2 cc. 1.M. three times 

a day. 
Aminophyline suppositories three 
times a day. 

There was no change in the signs or 
symptoms until on the fifth hospital 
day. 350 cc. from the left and 400 ce. 
from the right hemithorax were re 
moved. This fluid was clear. Following 
this she was much improved and was 
able to get out of bed. The fluid re- 
accumulated however with return of 
signs and symptoms and thoracenteses 
were repeated on the 13th, 16th, and 
19th hospital days with little relief of 
symptoms, The EKG remained un- 
changed. 

On the 21st hospital day she became 
anuric. The creatinine rose to 4.5. She 
became stuporous and died on the 22nd 
hospital day. 


Pathological Findings 


The patient’s heart was slightly hyper- 
trophic (420 grams). There was slight 
calcification of the aortic valve, prob- 
ably due to which 
may have produced minimal stenosis 
and insufficiency. The principle change 
in the heart, however, was yellow streak- 
ing which proved histologically to be 
due to myocarditis. There were many 


arteriosclerosis, 


small scattered foci of destruction of 
myocardial fibers, associated with ag- 
gregates of plasma cells, mononuclear 
cells and, in some areas, neutropiiils, 


Moderate chronic passive congestion 
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of the lungs and mild hepatic congestion 
supported the clinical impression of car- 
diac failure. There was a considerable 
degree of collapse of pulmonary alveoli, 
undoubtedly as a result of bilateral 
effusion; there were 1000-1500 cc. of 
clear fluid in each pleural cavity. 

This treatment included 
Crysticillin, streptomycin, and Gantrisin ; 
the autopsy findings that 
these excellent therapeutic agents may 


have caused more harm than good in 


patient’s 


suggested 


this unusual case. In the kidneys a few 
scattered convoluted tubules showed 
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signs of epithelial cell necrosis and re- 


generation, associated with an acute 


inflammatory reaction. These are the 
changes of what has been called “lower 
nephron nephrosis” or, more recently, 
acute renal failure. This is the change 
associated with shock, transfusion reac- 
tions, and a variety of other insults in- 
cluding sulfonamide toxicity. Gantrisin 
rarely is an etiologic agent in this con- 
dition; however, when it is, one usually 
finds a considerable amount of precipi- 
tated sulfonamide crystals in tubules. 
In this case, only a single crystal, com- 
patible with sulfonamide, was found in 
two sections. 

This patient also had acute ulcerative 
proctitis. If her azotemia was more than 
terminal, the proctitis may have resulted 
uremia (a not uncommon 


from com- 


plication). It is also possible that it 


resulted from antibiotic suppression of 
normal intestinal flora, with consequent 
overgrowth of the non-sensitive organ- 
isms. 

The apparently abrupt onset of evi- 
dence of heart disease 5 weeks before 
death is consistent with the diagnosis 
of active myocarditis. The etiology of 
the disease in this case is not known. 
The possible causes of myocarditis are 
manifold and it is often impossible to 
assign a definite etiology in a specific 
case (1,2). Drug sensitivity, a “non- 
specific” reaction to infection elsewhere 
(e.g., pneumonia) or a primary viral in- 
fection are all possible causes. Only the 
last of these 
this case, since it is probable that the 


would be reasonable in 
myocarditis preceded the other lesions 
found at autopsy, and also preceded 


drug therapy. 


References 


Myocarditis 
88, 1942. 


Arch. Path. 32 


PATIENT R. H. 


The patient was a 52-year-old colored 


porter who was admitted on 9-15-54 be- 


cause of inability to walk because of 
weakness and pain in the feet for 6 
weeks. 

Six weeks prior to admission he no- 
ticed the onset of numbness in the left 
foot which was followed in a few days 
by pain across the instep and dorsal 
aspect of the left foot. In the next week 
or so he had similar symptoms in the 
right foot. Pains at first were mild and 
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aching, but had progressed to severe 
spasms of shooting pain and had ad- 
vanced to the knees on admission. 
Three weeks prior to admission he 
was admitted to another hospital be- 
cause of the pains and the onset of fever 
of 102 
was treated with cortisone and vitamin 


A spinal tap was negative. He 


injections without benefit. While in this 
hospital, he developed cold sensations, 
numbness in his hands and severe sweat- 


ing. 


: 
|. Otto Saphir tC CdS 2. C. E. de la Chapelle and C. E. k nar - 
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Two days prior to admission he devel- 
oped foot drop bilaterally. 

During this period, he had lost about 
30 pounds, but his appetite was good. 

PAST HISTORY: 1. Hypertension 
since 1949, 190/? 

2. One year prior to admission 
he was hospitalized in another hospital 
for a “small stroke” characterized only 
by severe throbbing headache which 
lasted only a few days and left no 
residua. 

3. G.C. age 28. Denies lues. 

PHYSICAL EXAMINATION: T. 
100, P. 100, R. 20, B.P. 190/115. A 
well-developed, 52-year-old Negro in 
pain with evidence of recent weight loss. 
Head—E.E.N.T. normal except for A-V 
nicking. Neck negative. Lungs clear. 
Heart—P.M.I. 1 cm. outside mid-clavic- 
ular line in fifth intercostal space. 
A.>P., regular sinus rhythm. Abdo- 
men—Liver, kidneys, spleen not pal- 
pable. 

Nodes—One 2x2 cm. soft, nontender, 
post-cervical. One 1x1 cm. firm, slight- 
ly tender, left axillary. 

Extremities—Moderate diffuse edema 
of both feet. Over the medial aspect of 
the left calf there were a few small sub- 
cutaneous nodules. 

Neurological—Positive findings: 

1. Cranial nerves intact. 

2. Weak hand grip and weakness of 
wrist flextors bilaterally. 


3. Flaccid paralysis of both ankles 
with bilateral foot drop. 

4. Diminished pain, temperature and 
touch sensations in both feet up to the 
knees. 

5. Absent vibration and position sen- 
sations up to the knees. 

6. Ankle and knee jerks absent. 

While in the hospital, he was treated 
with Demerol for pain and for about 
three weeks prior to exodus, he was 
treated with cortisone, 75 mgm. q 6 h. 
There were no changes in his neurologi- 
cal status, but there was a progressive 
weight loss from 160 to 131 pounds. 

His temperature varied between 98 
and 102° while hospitalized. 

On the 28th hospital day he expired 
quietly. 

Laboratory Data: Hgb. 13 to 14.5, 
W.B.C. 6,700 to 14,300. Tr. 18, P. 50, 
L. 18, M. 9, E. 5. E.S.R. 35. 

Urine—Sp. Gr. 1.018. Albumin nega- 
tive, sugar negative. Micro.—l—2 
W.B.C. Occasional R.B.C. Negative for 
porphyrins. 

Blood Chemistry—N.P.N. 30. Creati- 
nine 0.85. Chol/Ester 198/109. Wasser- 
mann negative. 

Stool—Negative for occult blood. 

EKG—Within normal limits. 

X-Ray—Chest normal. Hands, feet, 
tibia, humeri negative. 

Radioactive I, uptake 37% (Euthey- 
roid). 


Pathological Findings 


A muscle biopsy, taken two weeks 
after the patient’s admission, revealed 
the characteristic lesion of polyarteritis 
nodosa. At autopsy the lesions of this 
disease were found in the liver, adrenals, 
kidneys, prostate, testes, lymph nodes, 


esophagus, duodenum, colon, striated 
muscle, bone marrow and sciatic nerve. 

The lesions consisted of necrosis in- 
volving any or all of the three coats of 
the affected artery, usually with a con- 
siderable inflammatory reaction. Lesions 
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were found in all stages, from those with 
fresh fibrinoid necrosis to healed ones 
with fibrosis of a portion of the vessel 
wall. They affected small and medium- 
sized muscular arteries. The “nodules” 
which contribute to the name of this dis- 
ease represent perivascular inflamma- 
tory reactions, often in association with 
aneurysmal dilatations of the vessel re- 
sulting from the weakening of the wall 
due to necrosis. No gross nodules were 
found in the organs examined in this 
case, but several were palpated in the 
patient’s legs. We use the term “poly- 
arteritis” rather than the original one 
of “periarteritis,” because the lesion 
may involve all parts of the arterial 
wall, not just the adventitia. 

This patient’s kidneys showed the 
changes of early acute glomerulonephri- 
tis in addition to those of polyarteritis 
nodosa. The relationship of glomerulo- 
nephritis to polyarteritis is not clear. A, 
significant number of patients with poly- 
arteritis have glomerulonephritis, but 
usually the glomerulonephritis appears 
to have preceded the arteritis (1,2). In 
today’s case, the arteritis almost un- 
doubtedly came first. 


Zeck and coworkers divide arteritis 
into several categories.."* The present 
case falls into the group of so-called 
classical polyarteritis nodosa which is 
characterized by peripheral neuritis and 
hypertension, and usually does not have 
a history of allergy or hypersensitivity. 
It is, of course, of unknown etiology. 
The clinical findings are a result of vas- 
cular occlusions. For example, the per- 
ipheral neuritis results from demyelini- 
zation of peripheral nerves, due to 
inadequacy of their blood supply. Ana- 
tomically, this group is distinguished 
from the hypersensitive type by the dis- 
tribution of lesions and the fact that all 
coats of the artery may be involved. In 
hypersensitivity angiitis, usually only 
the intima is damaged. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


The Management of 


Dislocations of 


the 


Shoulder dislocations comprise 40 to 
65% of all dislocations. Because of the 
high frequency, it behoves us all t 
understand the management of the in- 
juries. 

Dislocations are rare in children and 
the aged. They are most common in the 
young muscular athletic type of indi- 
vidual who subjects his joints to the 
limits of their tolerance. The shoulder 
is the most mobile of all the joints. This 
wide range of motion has been achieved 
at the expense of stability. The joint 
capsule is lax and the articular surface 
of the glenoid is small in relation to the 
humeral head. Inferiorly and inferio- 
anteriorly, the capsule is weak, particu- 
larly in the area between the tendons of 
the subscapularis and the long head of 
the triceps. Superiorly the acromion 
prevents upward movement of the head. 
The “rotator cuff” is also strongest in 
the superior portions of the capsule. 

First dislocations usually involve vio- 
lent mechanical strain to the joint. Re- 
current dislocations are precipitated by 
milder and milder stresses to the joint 
to the point where almost any sudden 
motion results in subluxation. In the in- 
itial injury the following forces are 
at work. The humerus is usually ab- 
ducted and externally rotated so that 
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Shoulder 


the shaft impinges on the under surface 
of the acromion. The acromion now 
acts as a fulerum and further abduction 
levers the head of the humerus inferior- 
ly, when it tears through the weak cap- 
sule in this location. One can appre- 
ciate the tremendous force brought to 
bear on this portion of the capsule 
when the lever arm satio is visualized 
(Figure 1). Further force on the hu- 
merus now drives the head inferiorly. 
As the arm is brought back to the side 
of the body, the head now comes to lie 
either under the coracoid process (the 
most common site), under the clavicle 
(when axial pressure is great), or pos- 
teriorly, under the spine of the scapula 
(the rarest type). Very rarely the dis- 
located head becomes trapped under the 
glenoid and the arm is locked in the full 
abduction—“luxatio erecta”. Disloca- 
tions can also occur without the con- 
tribution of the levering effect of the 
acromion, for example in a backward 
fall on the outstretched hand or elbow. 
Strong axial pressure is placed on the 
externally rotated humerus as the fall 
is broken, and the head again is driven, 
piston fashion, through the weak an- 
terior inferior capsule. 

The degree of trauma associated with 
the primary dislocations is considerable. 
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The joint capsule is always torn away 
from the glenoid lip for variable dis- 
tances. The inferior lip of the glenoid 
fossa may be driven off, either in its 
cartilaginous portions or both cartilage 
and bone. In about 30% of cases the 
greater tuberosity is avulsed in part or 
totally, as it impinges on the inferior lip 
of the glenoid fossa. The avulsed por- 
tion of the tuberosity may be carried 
down with the head, if the periostium is 
intact, or retracted upward beneath the 
acromion by the posterior scapular 
muscle, if separation is complete. The 
long head of the biceps may slip out of 
the bicipital groove, particularly when 


FULCRUM 


SUPRASPINATUS 4 


the posterior lip of the groove is dis- 
lodged with the greater tuberosity. 
Extrinsic joint injury should always 
be thought of and evaluated. Some ob- 
servers feel that associated nerve injury 
is present in one out of seven cases. 
Careful sensory and motor examina- 
tions should precede any manipulation 
for obvious reasons. The nerve most 
commonly injured is the circumflex due 
to its short fairly fixed course around 
the shaft. Lack of contraction of the 
biceps and sensory loss in a small area 
in the mid deltoid area would confirm 
such an injury. Vascular injuries are 


rare, but cases of gangrene of the hand 
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due to pressure occlusion of the axillary 
artery have been reported. Actual rup- 
ture of the artery or vein is naturally 
followed by large hematoma formation. 
This has happened after too energetic 
reduction, when ragged spicules of bone 
are rotated. The subdeltoid bursa is con- 
stant site of extrinsic joint injury and is 
often responsible for the prolonged mor- 
bidity of some dislocations. 

The clinical picture is fairly charac- 
teristic. There is loss of the normal curve 
of the shoulder, with flattening in the 
deltoid area and depression of the an- 
terior axillary fold. The acromion is 
relatively more prominent, and palpation 
reveals a hollow under it. The head of 
the humerus may be palpated in the 
axilla (in the subcoracoid position) , be- 
neath the clavicle (in the subclavicular 
position) or rarely, below the spine of 
the scapula posteriorly. The length of 
the arm, when compared with the nor- 
mal side will be longer with subcoracoid 
and infraspinous dislocation, but slightly 
shorter with the subclavicular variety. 
The elbow is held away from the side 
and attempts to bring it in are painful. 
(Figure 2) 

The principal differential diagnostic 
problems are fracture dislocation of the 
head of the humerus, and occasionally 
fracture of the surgical neck. Epiphyseal 
separation should be considered when 
one is presented with an adolescent with 
a shoulder injury. X-rays should be 
routinely taken and studied for fractures 
before reduction is attempted. Clinically. 
the elbow is not fixed away from the 
trunk in a fracture dislocation. Crepitus 
can sometimes be elicited when the arm 
is gently moved. If the head can be 
palpated, failure of it to rotate with 
the arm would indicate a fracture. Bone 
percussion—tapping on the tip of the 
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elbow should produce pain in a fracture. 

After the diagnosis has been estab- 
lished, by the clinical findings and x-ray 
confirmation, the examiner should pro- 
ceed to reduce the displaced head to its 
normal location. There are a wide vari- 
ety of techniques described to accom- 
plish this reduction. In general reduction 
is easiest when attempted soon after in- 
jury. Severe muscle spasm develops 
rapidly. Some authorities feel that all 
primary and any difficult secondary dis- 
locations should be reduced under gen- 
eral anesthesia. With patience, gradual 
traction, gentleness and premedication 
of the patient, most dislocations can be 
reduced without too much pain or ad- 
ditional trauma. Intra-articular procaine 
(10 to 20 ce. of 1%) and an intra- 
venous morphine sulfate (6 to 10 
mgms) should be given a few minutes 
before the procedure is begun. 

The classically described methods of 
reduction are the Kocher and the Hip- 
pocratic. There are several modifications 
of these techniques which all have merit. 
Kocher’s method is somewhat complex 
and has been criticized by several au- 
thorities, from a theoretical standpoint. 
Others condemn it because intrascapu- 
lar fractures have been produced, by the 
tremendous rotary force possible when 
the forearm is used as a lever. The 
steps of this technique are as follows: 

1. The operator holds the wrist of 
the injured arm with one hand and the 
elbow with the other. The forearm is 
flexed to 90 degrees and the elbow 
held stationary to the side of the chest. 
The forearm is now slowly rotated out- 
ward. This stretches the contracted sub- 
scapularis muscle which has held the 
head in its medially displaced position. 

2. After full external rotation is 
achieved, the arm is flexed slowly and 


MEDICAL TIMES 


\ 


brought across the 
chest to the mid line 


of the body. It is im- a| 


portant that steady 

traction be exerted 
during the maneuver. 

This theoretically lines — 

up the head with the 

rent in the capsule. 

3. The shoulder is 
now inwardly rotated | 
by bringing the hand 
over to the opposite 
shoulder. \ 

The Hippocratic \ | 
method is less danger- 
ous and depends upon 
traction and manipula- 
tion of the displaced 
head. With the patient 
supine, the operator 
removes his shoe and 
places his foot in 
the patient’s axilla. The involved wrist 
is then grasped with both hands and 
gentle progressive traction is applied. 
After several minutes of traction, the 
arm is adducted against the operator's 
foot which acts as a fulcrum to lever the 
head outward and into the glenoid fossa. 
Gentle rotation may facilitate this 
maneuver. (Figure 3) 

In a modification of this technique, 
traction is applied to the externally 
rotated arm, then the arm is slowly 
abducted to about 60 degrees. Out- 
ward and upward pressure is exerted 
against the humeral head in the axilla 
by the operator’s thumb, after bracing 
the fingers over the top of the shoulder. 
Bush describes the following method. 
With the patient supine and an assistant 
applying counter traction on the ab- 
ducted uninvolved arm or with a cir- 
cumferential sheet around the thorax, 
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gentle progressive traction is applied to 
the involved arm, with the forearm 
flexed to 90 degrees and _ vertically 
placed. With continued traction, internal 
rotation of the arm is produced by ro- 
tating the forearm toward the patient's 
head. Most methods apply the principal 
of traction and manual manipulation of 
the head back into position. A popular 
technique in busy emergency rooms is 
to place the patient face down on a 
stretcher with the involved arm and 
shoulder hanging limply over the edge 
of the stretcher. A shot of morphine will 
often relax the patient to the extent that 
the weight of the dependent arm slips 
the shoulder back into position. 

Post reduction immobilization is rec- 
ommended for two to three weeks to per- 
mit healing of the capsular rent and any 
other soft tissue damages. The humerus 
should be splinted against the chest by 


_ 
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HIPPOCRATIC METHOD 


FIG. 3 


a circular bandage, or Velpeau type 
bandage. The axilla must be well padded 
and powdered. Particular care should 
be taken to keep the distal joints supple 
by routine exercises. The patient should 
be instructed to avoid any strenuous 
shoulder movements for several months, 
particularly those involving reaching 


with the arm elevated. Range of motion 
exercises should be started gradually. 
If pain develops or persists, the arm 
should be put back in a sling for several 
days. The treatment of recurrent dislo- 
cations is surgical. Of the seventy or 
more operations described, the Nicola is 
probably the simplest and most effective. 


Summary 


The anatomy and pathology of 
shoulder dislocations are discussed. 
Early reduction can usually be ae- 
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complished without general anes- 
thesia, but should not be pursued if 
inordinately painful or difficult. 
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EDITORIALS 


Frontier Medicine 


There is still a medical frontier in the 
world, literally in the old tradition. It 


is in Australia. It is an air service. 
Physicians are flown from a base by 
tri-engine de Haviland planes, piloted 
by former members of the Royal Air 
Force. 

It is not unusual for a base doctor 


His 


large 


to do 500 miles of daily flying. 
practice covers an area nearly as 
as the whole United States. 

There are eight major bases from 
which quick medical service is brought 
to all of Australia’s sparsely populated 
hinterland. 

\ two-way radio system enables a 
doctor at a base to give advice at any 
hour of the day or night to parents and 
others at farflung sheep and cattle sta- 
tions. 

Radio sets are supplied to subscribers 
by the Flying Doctor Service; also fly- 
ing doctor service medical chests, each 
containing about four dozen numbered 
items, including the most useful drugs. 
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Accidental Deaths 


Statisticians of the Metropolitan Life 
Insurance Company report that there 
were approximately 92,000 accidental 
deaths during 1955 in the United States, 
representing an increase of about 2,000, 


Most 


motor vehicle accidents, but the latter 


of such deaths were not due to 


accounted for more deaths than any 


other single type of accident—two fifths 
of the total, or 38,500. 

Deaths related to accidents occurring 
in the course of employment numbered 
about 14,000, the same as in 1954, but 
fatal injuries in the home declined to 
about 27,000. 

The motor vehicle record is deplor- 
able; obviously there is not full co- 
operation of drivers and pedestrians, 
looking to prevention, thus the safety 
experts are frustrated and civilized ele- 
ments in our society stand aghast. 


Etiology of Cervical Cancer 
1955 


and Gynecology, 


issue of 
J. Ernest 


In the November. 
Obstetrics 
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Ayre invokes brilliantly, in an editorial, 
the stress and adaptation doctrine of 
Selye in the development of the cancer 
cell in the uterine cervix. He concludes 
that in the human uterine cervix a chain 
reaction of events initiated by chronic 
inflammation and associated stress and 
adaptation may culminate in production 
of the cancer cell (by mutation) from 
a previously normal cell. Cervical mucus 
resulting from chronic inflammation 
plays a significant role in the change 
from a normal or inflammatory to an 
anaplastic cell. Chemical isolation stud- 
ies utilizing paper chromatography point 
to the presence of estrogen in cervical 
mucus. Increasing knowledge of can- 
cer-precursor phenomena points to effec- 
tive methods of prevention through 


widespread screening of women by 
cytology. 


Apotheosis of Beer 

In the current issue of the Diuretic 
Review, distributed by the Lakeside 
Laboratories of Milwaukee, beer is 
lauded for its diuretic properties in re- 
lieving the liquid congestion common to 
sufferers from cardiac failure, and for 
its usefulness as a safe addition to per- 
sons on a salt-free diet. With beer, the 
appetite of patients was noticeably im- 
proved and they welcomed the change 
“enthusiastically” as a salt-free diet can 
be quite drab and uninteresting. 

Certainly a kind word for an old 
American beverage-—-democracy’s  fa- 


vorite. 


WANT A CHUCKLE? 


“OFF THE RECORD...” 


HARE a light moment or two with 

readers who have contributed stories 
of humorous or unusual happenings in 
their practice. Pages 15a and 19a. 


SEE 
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CONTEMPORARY PROGRESS 


OPHTHALMOLOGY 


RALPH IL. LLOYD, M.D., F.A.C.S.* 


Ophthalmic Use of Terramycin chromic sutures after squint operations. 
and Hydrocortisone Terramycin-hydrocortisone suspension 


R. H. Dickinson (American Journal was used in 8 cases of ocular inflamma- 
of Ophthalmology, 39:839, June 1955) _ tion due to infection 
reports the topical use of Terramycin and gave excellent J 


and hydrocortisone singly and in com- results in all but one 
bination in the treatment of 73 cases of case of marginal 
external or anterior-segment diseases of _ blepharitis in a pa- 
the eye. Four preparations were used: tient with parkin- 
(1) A Terramycin-polymyxin ointment, sonism and a poor 
5 mg. of Terramycin and 10,000 units blink reflex. The 
of polymyxin B per gram in a white Terramycin-hydro- 
petrolatum base: (2) hydrocortisone cortisone ointment Lloyd 
ointment, also with a white petrolatum was used in 32 cases 

base, 25 mg. per gram; (3) Terramy- of various types of ocular inflamma- 
cin-hydrocortisone ophthalmic suspen- mation with infection; and gave good 
results in all but 3 cases of abscessed 
chalazions in which the topical ap- 
plication apparently did not penetrate 


sion in mineral oil, 5 mg. of Terramycin 
and 15 mg. of hydrocortisone per cc.; 
and (4) Terramycin-hydrocortisone 
ointment (white petrolatum base) with deeply enough. The author has found 
5 mg. Terramycin and 15 mg. of hydro- that Terramycin-hydrocortisone oph- 
cortisone per gram. In 23 cases with thalmic suspension can be employed 
external ocular infections or superficial for instillations during the day by pa- 
injuries with possibility of infection, the tients who do not require eye dressings; 
Terramycin-polymyxin ointment was 4 fistuylous opening into the anterior 
used; debridement when indicated was chamber is a contraindication to its 
done before application of the ointment; 
the inflammation was promptly relieved 
in all but 2 of these cases; in these 2 
failures, the infection was “probably too 
deep” to be cured by topical application. 
Hydrocortisone ointment was used in 
11 cases of allergies and non-specific in- Consulting Ophthalmologist, Cumberlend 
flammatory diseases, and gave prompt Prospect Height, Brooklyn Eye and Ear, Long 


. . ° and College and Peck Memorial Hospitals, 
relief in all but 3 cases of reaction to 5... s 


use. The Terramycin-hydrocortisone 
ophthalmic ointment is “particularly 
suited” for application at bedtime to 
remain in the eye all night, and for ap- 
plication with dressings. 
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COMMENT 
Such a large number of Antibiotics are 
available that report t th type w heip 1 
utline the uses and advantage f each prepa- 
ration to finally allow a ective juagment to 
standardize treatment of various eye diseases. 


Long-Term Acetazoleamide 
(Diamox) Administration in 
Therapy of Glaucoma 

B. Becker and W. H. Middleton 
(A.MA. Archives of Ophthalmology, 
54:187, Aug. 1955) report the use of 
acetazoleamide (Diamox) in the treat- 
ment of 70 patients with glaucoma. The 
drug was given every four to six hours, 
the total dosage varying from 250 to 
2000 mg. daily; the average dose that 
controlled the intra-ocular pressure was 
250 mg. every six hours. Biotics were 
also employed in these cases. Of the 70 
patients treated, 50 had open-angle glau- 
coma, 10 narrow-angle glaucoma, and 
10 had secondary glaucoma. Of the 50 
cases of open-angle glaucoma, the intra- 
ocular pressure was successfully con- 
trolled by treatment with acetazoleamide 
for more than six months in 31 cases, 
in 17 of these cases for over a year. 


_In 13 of the 19 cases in which the treat- 


ment failed, treatment was stopped be- 
cause of “intolerable” side-effects: in 6 
because of inadequate control of intra- 
ocular pressure. In 10 cases of narrow- 
angle glaucoma, the intra-ocular pres- 
sure was controlled in only 2 cases; in 5 
of 10 cases of secondary glaucoma, the 
intra-ocular pressure was successfully 
controlled by acetazoleamide. Some sy s- 
temic side-effects were noted in 55 pa- 
tients, or 79 per cent of the series, 
chiefly paresthesias, _ gastrointestinal 
symptoms and excessive fatigue, but 
these symptoms, especially the gastro- 
intestinal symptoms, were severe enough 
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to make it necessary to discontinue 
therapy in only 18 patients, or 26 per 
cent of the entire series. Repeated slit- 
lamp and ophthalmoscopic examinations 
showed no evidence of any damage to 
the cornea, lens or retina in these cases. 
The authors conclude that long-term ad- 
ministration of acetazoleamide may be 
used “cautiously” in the treatment of 
chronic glaucoma, not controlled by 
other measures; its use should be re- 
stricted to patients who can be “followed 
closely” and who can be “maintained 
normotensive” with doses of acetazo- 
leamide that are well tolerated. 


COMMENT 
Powerful remedies of this type require pro- 
onged and careful use to avoid unpleasant r 
actions and determine the value of the remedy. 
Glaucomse simplex sUCn @ erious and n- 
sidious disease that sound conclusions can be 
made only after ,ears of trial. R.I.L. 


Ocular Findings in Cerebral Palsy 
A. S. Breakey (A. M. A. Archives of 
Ophthalmology, 53:852, June 1955) re- 
ports the results of eye examinations in 
100 cases of congenital cerebral palsy. 
The eyes were found to be normal in 
only 44 per cent of the cases. The most 
frequent abnormalities observed in these 
cases were abnormalities of muscle 
balance, exotropia in 40 per cent of the 
patients, and esotropia in 8 per cent. 
Developmental defects were found in 6 
of these patients—optic atrophy in 3, 
congenital cataract in 2, and coloboma 
of the iris in one. Other abnormalities 
observed were gaze palsy, spastic eye- 
lids and papilledema in one case each, 
and nystagmus in 2 cases. The cases of 
cerebral palsy studied represented the 
three types—spastic (57 per cent), dys- 
kinesic (34 per cent) and ataxic (9 per 
cent); the ocular abnormalities were 
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observed in all three types, indicating 
that the brain damage is “diffuse and 
seldom localized in one specific area of 
the brain.” In the treatment of the 
ocular abnormalities the usual ophthal- 
mologic methods of treatment were used 
in the cases of oculomotor imbalance, 
atropine refraction, lenses, occlusion, and 
exercises; in a few cases, surgery was 
employed; 10 of the children in the 
group of 48 with oculomotor imbalance 
showed improvement without specific 
ocular treatment during their general 
course or training. While the eye con- 
ditions have been largely ignored in 
cerebral palsy, the author is of the 
opinion that they should be given more 
attention, and that an early eye examin- 
ation should be made in every case of 
the disease. 


COMMENT 


The importance of careful examinations of 
the eyes and their muscles and the visual! fields 
annot be overstated. The difficulty encoun- 
tered in these cases is the inability to do much 
more with these intants than examine the tundi. 
It is often necessary to give the child a gen- 


eral anesthetic or use nembuta! suppositories tos 
examine the fundi and establish the location of 
the lesion and the presence or absence of 
ntra-ocular disease. R.I.L. 


Uveitis in the Contralateral Eye 
Following Cataract Extraction 

B. Kronenberg (American Journal of 
Ophthalmology, 40:205, Aug. 1955) re- 
ports 4 cases and reviews the literature 
on uveitis occurring in the unoperated 
eye after a cataract extraction in the 
other eye. This condition is observed 
only after extracapsular extractions. In 
these cases, the operated eye shows no 
inflammatory reaction, no reduction of 
vision or change in function; the un- 
operated eye shows marked ciliary con- 
gestion and numerous heavy keratic 
precipitates, which may coalesce to form 
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a membrane. This reaction in the un- 
operated eye may occur within a few 
months after the cataract extraction in 
the opposite eye, or may not occur until 
several years after. This condition can 
be distinguished from sympathetic oph- 
thalmia by the fact that there is no in- 
flammation in the operated eye, also by 
the fact that in sympathetic ophthalmia 
the keratic precipitates are smaller and 
do not coalesce. The early removal of 
the lens of the eye affected after the 
cataract extraction in the opposite eye 
is indicated and results in a rapid im- 
provement and useful vision. This type 
of uveitis following an extracapsular 
cataract extraction in the opposite eye. 
is explained as due to absorption of 
whatever lens matter is left in the op- 
erated eye, which sensitizes some pa- 
tients to their own lens protein. The 
author is of the opinion that all patients 
in whom an extracapsular cataract ex- 
traction in one eye is indicated, should 
be tested for sensitivity to lens protein, 
and all those who show such sensitivity 
should be carefully watched and treat- 
ment instituted promptly if any signs 
of “sympathetic lens-induced uveitis” 
appear in the unoperated eye. 


COMMENT 

This is a practical question with many angles. 
The same problem may arise in an Jer 
demented person with ne na time bling eye 
and ripe cataract. The posterior portior + the 
ens capsule may rupture spontan atte 
trauma not severe enouah to attract attent 
A low urade uveitis in the blind eye ma ape 
notice for some time or subside, f wed later 
by an apparently unre'ated uveit n the better 
eye. This latter type happens in ; 
the aged and insane. R11 


Optic Neuritis Caused 44 
Arsenicals Treated with B. A. L. 


C. Oehninger and associates (British 
Journal of Ophthalmology, 39:422, 
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July 1955) reports 2 cases in which 
optic neuritis resulted from the use of 
Stovarsol in the treatment of syphilis. 
In both cases, the patients complained 
of “cloudy vision”: both showed 
marked narrowing of the visual fields, 
but a “reasonable” degree of visual 
acuity (indicating a normal macular 
region), symptoms that are characteris- 
tic of the optic neuritis caused by penta- 
valent arsenicals. B. A. L. was given 
the first patient by injection of 300 mg. 
for four days and 200 mg. for three 
days (eighteen injections in one week). 
In the second case, one daily injection 
of 100 mg. was given for twenty days. 
Both patients showed subjective and ob- 
jective improvement and enlargement 
of the visual fields, and were able to 
carry on their usual work. The use of 
pentavelent arsenicals in the treatment 
of syphilis has diminished, but when 
arsenicals are considered to be indicated 
periodical eye examinations should be 
made. 


COMMENT 


Prednisone (Meticorten) and 
Prednisolone (Meticortelone) 
In Ophthalmology 

J. H. King and J. R. Weimer 
(A. M. A. Archives of Ophthalmology, 
54:46, July 1955) report the use of two 
new synthetic corticosteroids—predni- 
sone (Meticorten) and prednisolone 
(Meticortelone) in various inflamma- 
tory diseases of the eyes. Preliminary 


animal experiments indicated that 
prednisone is more effective than corti- 
sone in the treatment of uveitis, even 
though used in smaller dosage. Fifty- 
four cases with 67 eyes involved were 
treated with prednisone and/or predni- 
solone; both of these preparations were 
applied topically, and in some cases 
prednisone was given orally. The 13 
cases of iridocyclitis treated usually re- 
acted promptly to topical applications; 
but in 2 cases oral prednisone was used 
as the response to topical treatment was 
slight; but the oral administration of 
prednisone resulted in marked improve- 
ment in 4 of 5 cases of diffuse uveitis. 
Good results were obtained in 4 cases of 
marginal corneal ulcer in which an anti- 
biotic ointment was also employed; in 
cases of allergic conjunctivitis; and in 
3 cases of keratitis metaherpetica. Toxic 
reactions to the systemic use of predni- 
sone were minimal; and topical admini- 
stration of either prednisone or predni- 
solone caused little local irritation. Sev- 
eral of the patients who responded well 
to prednisone and prednisolone had 
failed to show a satisfactory response 
to other steroids, The authors are of 
the opinion that the new steroid prep- 
arations are “ideally suited to ophthal- 
mic therapeutics” and that they may 
displace cortisone and hydrocortisone 
completely in ophthalmology. 


COMMENT 


he improved preparations of cortisone are 
f now that the contrast with the 


earlier days of A.C.T.H. is striking. There is 


n doubt that these newer steroids are much 
and more effective than the earlier types. 


A period of trial and error wil! finally decide 
the best suited for the various 
nditions requiring their use. RIL. 
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Edited by Robert W. Hillman, M.D. 


Roentgenology 


Fluoroscopy in Diagnostic Roentgenol- 
ogy. By Otto Deutschberger, M.D. 
Philadelphia, W. B. Saunders Co., Ic. 
1955]. 4to. 771 pages. 888 illustra 
tions on 523 figures. Cloth, $22.00. 
The author in his preface states that 

this is the first text devoted solely to 

fluoroscopy. 

The text is divided into two sections, 
the first devoted to general considera- 
tions of fluoroscopy and the second de- 
voted to clinical considerations. Over- 
all, the printing is clear, the reproduc- 
tions are good and the line drawings 
are unusually excellent. 

The general considerations are dis- 
cussed in some detail. The section on 
image amplification is particularly ap- 
propriate. The section on hazards of 
fluoroscopy contains some controversial 
statements. The impression is given 
that one may administer to the patient 
as much as one-half of a skin erythema 
dose at a single fluoroscopic session. 
Also, a statement is made that 1 “r 
per week of whole body irradiation is 


” 


a permissable dose for the radiologist. 
The section on clinical considerations 
is illustrated with positives “to simulate 
the fluoroscopic image.” It is subdi- 
vided into chapters devoted to the head, 
neck, chest, abdomen, and extremities. 


(Vol. 84, No. 2) FEBRUARY 1956 


By and large, this is actually a text on 
Much of 
value, however, is hidden under a mass 
of detail not specifically related to fluor- 
The method used by the au- 


diagnostic roentgenology. 


oscopy. 
thor, particularly in the section on the 
chest, of initially describing types of 
density change that occur and then re- 
lating them to specific pathological en- 
tities, leads to repetition. 

That discussions of ventriculography 
and fracture setting belong in a text de- 


De- 


spite numerous admonitions by the au- 


voted to fluoroscopy is doubtful. 


thor as to the need for supplementary 
radiographs, this reviewer was left with 
the impression that all one needed to 


practice diagnostic roentgenology was 


a fluoroscope. 
SOLOMON SCHWARTZ 


Pathology 


The Mechanism of Inflammation. An In- 
ternational Symposium. Edited by G. 
Jasmin, M.D. & A, Robert, M.D. Mon- 
treal, Canada, Acta, Inc. [c. 1953]. 
8vo. 308 pages, illustrated. Cloth, 
$8.50. 

This monograph is a report of the 
proceedings of an international sympo- 
sium on inflammation held in Septem- 
ber 1953. The major portion of the 
book is devoted to papers presented in 
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=—\ Medical Book News 


English, French and German on gen- 
eralities concerning inflammation 
morphology, chemistry and relation to 
histamine and antihistamines. English 
summaries appear at the end of the 
French and German papers. A _ small 
portion is devoted to a free discussion 
by the participants. The concepts of 
inflammation expressed by some of the 
discussors are at variance with the tra- 
ditional views. Different ideas con- 
cerning the relation of histamine-blood 
vessels and ground substance to inflam- 
mation were expressed. The material is 
very stimulating. 

Leon M. Levitt 


Surgery 

Christopher's Minor Surgery. Edited by 
Alton Ochsner, M.D. & Michael E. 
DeBakey, M.D. 7th Edition. Philadel. 
phia, W. B. Saunders Company, [c. 
1955]. 8vo. 547 pages, illustrated. 
Cloth, $9.00. 


There are radical changes embodied 
in this seventh edition since the last 
publication approximately seven years 
ago. These changes have been occa- 
sioned by the rapid progress in surgery 
during the past ten years. This is vir- 
tually a new book because of the ex- 
tensive revision. The present edition is 
organized as far as possible according 
to systems with sub-grouping of -the 
disorders of each system as regards in- 
fections, injuries, neoplasms, etc. The 
multiple authorship of the material has 
been closely integrated as the collaborat- 
ing surgeons were and are closely akin 
in their professional relationships. The 
recognition that minor surgery may at 
any moment become major and the re- 
sponsibilities of the surgeon in under- 
taking any surgery are emphasized. 
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This revision is almost a must on the 
shelves of all physicians. It is compre- 
hensive in its scope, complete, without 
verbosity, concise, well illustrated, and 
with excellent references following each 
section. The field of minor surgery is 
covered so extensively and with all data 
up to date that this reviewer feels the 
text must be read to really appreciate 
its excellence. Valuable in all hospital 
libraries and emergency wards. 

Eart W. 


Ophthalmology 
Text-Book of Ophthalmology. By Sir 

Stewart Duke-Elder, M.D. Vol. VI. In 

juries. St. Louis, C. V. Mosby Co., [c. 

1954]. 8vo. Pp. 5,717/6,912. 1,145 

illustrations, including 144 in color. 

Cloth, $25.00. 

Following less than two years after 
the appearance of the Fifth Volume, 
Volume VI of the monumental work has 
been completed and made available. 
The high standard of the earlier vol- 
umes by Duke-Elder has, if anything, 
been surpassed. Treating as it does, 
with the exceptional skill of this amaz- 
ing author, the nature of all types of 
eye injuries, mechanical, electrical, 
thermal, chemical and others, this work 
demonstrates the great ability of the 
author to organize in complete detail 
his vast knowledge of the subject mat- 
ter and to present it with clarity to 
the student and practitioner of ophthal- 
mology. 

As always, the illustrations, in color 
as well as in black and white, have 
been superbly reproduced and add 
greatly to the value of the book. 

Our debt to Sir Stewart Duke-Elder 
can only be acknowledged, it can never 
be repaid. 

Moore 
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Antibiotics 


Antibiotics Annual, 1954-1955. Proceed- 
ings of the Second Annual Symposium 
on Antibiotics. Edited by Henry 
Welch, Ph.D. and Felix Marti-lbanez 
M.D, Second Annual Symposium on 
Antibiotics. Chairman: Henry Welch 
Ph.D. Sponsored by U. S. Department 
of Health, Education and Welfare 
Food and Drug Administration, Divi 
sion of Antibiotics, in collaboration 
with the Journal Antibiotics & Chemo- 
therapy, October 25-29, 1954, Wash 
ington, D. C. New York, Medical En- 
cyclopedia, [c. 1955]. 4to. 1,154 
pages, illustrated. Cloth, $10.00. 


This volume of 1154 pages is a veri- 
table Klondike of important and useful 
information regarding antibiotics, old 
and new. How can one review ade- 
quately a dictionary? This book in a 
sense is one and in it the interested per- 
son most likely can find an answer con- 
cerning the origin, value, limitations 
and the future promise of practically all 
the agents having antibiotic properties. 
It is a real prize. 

Morris L. 


Biochemistry 


Biochemistry. By Abraham Cantarow, 
M.D. & Bernard Schepartz, Ph.D. 
Philadelphia, W. B. Saunders Co., [e. 
1954]. 8vo. 848 pages, illustrated. 
Cloth, $11.00. 

This book is written primarily for 
use by first year medical students who 
for one reason or another seem to have 
more difficulty with biochemistry than 
other preclinical subjects. If one looks 
at older texts on biochemistry it be- 
comes easy to understand that the stu- 
dent’s difficulty arises largely from the 
great progress made in this field in re- 
cent years, particularly in highly spe- 
cialized areas. With such advances. 
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New! 
The Roentgen Aspects 
Of The Papilla And 


Ampulla Of Vater 


By 


H. Popper, M.D. 
G. Jacosson, M.D. 
Rosert W. Smitrn, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog- 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im- 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 


211 pages 150 illustrations 
$8.50, postpaid 


CHARLES C. THOMAS «+ Publisher 
Springfield, Illinois 
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there are accompanying multitudes of 
technical terms which have not been 
adequately covered in _ premedical 
courses. 

The authors have atempted to elimi- 
nate complex considerations of chemi- 
cal structure and reactions in favor of 
dynamic aspects of biochemistry un- 
less the former have some direct bear- 
ing on the role of the substances in 
question in human physiology. 

Further emphasis is placed on the 
integration of biochemical processes 
and the mechanisms involved in the 
regulation of metabolism. It is hoped 
that in this way the student will be able 
to properly correlate biochemistry witl 
physiology both normal and pathologi- 
cal. 

Actual diseases are not discussed un- 


less an understanding of them will fur- 
ther clarify normal reactions. Diabetes 
is an example of such a condition. 

The main subjects are essentially 
those of other current text books on 
biochemistry. 

The bibliographies vary in length, 
depending upon the scope of the subject 
treated, and emphasize good review 
articles and basic texts rather than end- 
less papers which the student would 
hardly have time to read. The index is 
very comprehensive and should be use- 
ful to one who must obtain necessary 
information in a minimal amount of 
time. 

The reviewer was generally impressed 
‘y the easy readability and logical pre- 
sentation of data. 

CECELIA JETT-JACKSON 


> 2ND EDITION 


PUBL. AUG. 1954 


LEGAL MEDICINE 
PATHOLOGY AND TOXICOLOGY 


i By THOMAS A. GONZALES, M.D., MORGAN VANCE, M.D., 
MILTON HELPERN, M.D., and CHAS. J. UMBERGER, Ph.D. 


This highly authoritative text presents the scientific methods and procedures used by the personnel 
of the Office of The Chief Medical Examiner in New York City for medicolegal investigations of 
deaths due to accidental or planned violence or poisoning, deaths due to natural but unknown causes, 
or deaths which occur under suspicious circumstances. It is based on experience gained in the han- 
LV dling of more than 20,000 such cases yearly. 


It covers such a wide variety of subjects as investigation at the scene of death; identification ; signs 
of death; the technic of autopsy; unexpected and sudden natural death; types and complications of 
trauma; blunt force injuries; stab wounds; bullet wounds; traumatic and gas asphyxia; thermic 
trauma; pregnancy; illegitimacy; abortion; infanticide; virginity; impotence; exam'nations of 
semen, blood, hair and other material; clinical examination for organic, inorganic and miscellaneous 
Poisons; rights and obligations of physicians; malpractice; insanity; insurance and survivorship; 
and a technical section of analytic methods for determining the presence of and identification of 
various poisons. 


2ND EDITION. AUG. 1954 1370 PAGES. 658 ILLUSTRATIONS. $22.00 


APPLETON-CENTURY-CROFTS, INC. 
(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 
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Investing 


For The 


Successful Physician 


This condensation of PETROLEUM, a new industry booklet, 
was prepared for Medical Times by Merrill Lynch, Pierce, 
Fenner & Beane, Underwriters and Distributors of Investment 
Securities, Brokers in Securities and Commodities. 


A LOOK AT THE PETROLEUM INDUSTRY 


Oil is essential to the American stand- 
ard of living and vital to our national 
defense. The hydrocarbon molecular sub- 
stance known as crude oil is found be- 
neath the surface of the earth and is 
processed into hundreds of products for 
everyday living—gasoline for autos and 
aircraft, distillate fuel for heating homes, 
diesel oil for railroads and residual 
fuels for factories, ships and utilities. 

Since the first commercial oil well in 
1859 at Titusville, Pennsylvania, the in- 
dustry has grown as demand has in- 
creased and new uses have been found 
for oil products. Domestic consumption 
of petroleum products has climbed in 
almost every year: Americans now use 
an average of 8,000,000 barrels a day. 
Back in 1900, oi! and gas supplied about 
8% of the nation’s total energy require- 
ments; today they fill around 60% of 
all needs. 

Oil Imports Increasing While 
growth has been relatively steady, the 
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role of the U.S. in the world petroleum 
shifted—both from the 
standpoint of consumption and produc- 
tion. Between 1934 and 1954 domestic 


consumption has more than tripled. 


economy has 


Over the same period domestic produc- 
tion has risen 155%. As a result this 
country has been forced to depend more 
and more on imported oil and our per- 
centage of world oil production has 
decreased from 60% two decades ago 
to about 46% currently. Here at home 
about 8% of total demand is filled by 
imports vs. 7% five years ago and 3% 
back in 1934. 

Oil Reserves By far the greatest 
potential for reserves and production 
lies outside the U.S.—primarily in the 
vast areas of the Middle East where 


The information set forth herein was obtained from 
sources which we believe reliable, but we do not 
guarantee its accuracy. Neither the information, nor 
any opinion expressed, constitutes either a recor 


merdation or a solicitation by the publisher or the 
authors for the purchase or sales of any securities or 
commodities. 
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crude oil output has expanded rapidly 
in the postwar period despite the loss of 
Iranian oil for three years. At the end of 
1954, crude oil reserves in the U.S. were 
estimated at 30.7 billion barrels, reserves 
in the Middle East at 97.6 billion bar- 
rels and world reserves at 157.5 billion 
barrels. At 1954 rates of production U.S. 
reserves would last for some 13 years 
while those in the Middle East would last 
over 90 years. Actually, these figures are 
not too significant since additional re- 
serves are discovered each year and 
usually more than make up for oil con- 
sumed. 

Natural Gas Since, in the search 
for oil, natural gas is usually found, pe- 
troleum companies are also in the gas 
business. The use of natural gas as a fuel 
is one of the most spectacular industrial 
developments of the past decade. Today 
versatile natural gas heats homes, cooks 
meals, fuels factories and is also the 
raw material for thousands of chemicals. 
Its acceptance has been speeded by the 
vast pipeline systems which have made 
the invisible gas available to consuming 
areas. Total domestic consumption of the 
gas has soared from 3.7 trillion cubic 
feet in 1944 to 7.7 trillion cubic feet 
today. Over the same period the value 
of gas consumed has increased from 
$800,000,000 to over $3 billion. 

Range of Products At one time 
kerosene used for light and heat was the 
major petroleum product. In bygone 
days both gasoline and natural gas were 
considered a nuisance and burned as 
waste. However, the automobile boosted 
gasoline into first place, a spot it still 
holds. The use of oil for heating began 
in the Twenties and has grown so rap- 
idly it now ranks second. 

The current range of petroleum prod- 
ucts is very broad. Aside from gasoline 


for autos and aircraft, and kerosene, the 
list includes diesel oil. distillate fuel oil, 
gas oil, residual fuel oil, lubricating oil 
and greases, liquefied petroleum gas, jet 
fuel, asphalt, road oil, carbon black, etc. 
In refining crude oil, many by-product 
gases and liquids are produced. From 
these, basic raw materials such as ethyl- 
ene can be upgraded into profitable 
items like squeeze bottles and _ plastic 
pipe. While crude oil can be refined 
into hundreds of products, about 85% 
of the nation’s crude is converted into 
only four major products: Gasoline, 
kerosene, distillate fuels (including heat- 
ing oils and diesel oils) and residual 
fuel. 

There are many innovations on the 
way. Each year oil companies spend 
millions of dollars in developing new 
products to make life easier and more 
pleasant. One example: Standard Oil of 
New Jersey alone spends $30,000,000 a 
year on research. 

Petrochemicals [n the past ten 
years, petrochemicals (chemicals de- 
rived from oil or natural gas) have 
become more and more important in the 
growth and profit potential of the oil 
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industry. As a source of raw materials 
for chemicals, hydrocarbons are receiv- 
ing increased attention as research de- 
velops more end-products for these 
intermediates. 

Among some of the important devel- 
opments of the petrochemical industry 
are plastics, detergents, synthetic rub- 
ber, insecticides, weed killers, solvent 
and synthetic fibers. In fact there is 
hardly a consumer’s product which does 
not have some petrochemical in it 
cosmetics, cellophane, pharmaceuticals, 
shower curtains, lingerie, hosiery, enam- 
eled refrigerators, paints and varnishes. 
anti-freezes and so on. All industries 
{agriculture to aircraft to printing) use 
petrochemicals in their production to a 
greater or lesser extent. 

Right now petrochemicals account for 
a small percentage of total crude runs. 
But the industry grows fast: its annual 
sales value has doubled since 1950 to 
nearly $4 billion. Even more surprising. 
25% of all chemicals made in the U. S. 
are now produced from oil and gas. One 
leading oilman predicts: “Within the 
next ten years this figure may jump to 
as high as 50%.” 

The Industry at Home Back in 
1859, domestic crude oil production was 
just five barrels a day. By the turn of 
the Century it was up to 175,000 barrels 
daily. Currently the U. S. produces 
6.800.000 barrels a day in 31 out of 48 
states as well as in offshore areas. The 
oil is produced from over 500,000 wells 
which average over twelve barrels a day 
per well. This output supplies domestic 
refiners with most of their requirements 
which currently run near 7,700,000 bar- 
rels daily. 

To keep up with rising demand, the 
petroleum industry spent $25.3 billion 


for expansion from 1946 through 1954. 
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Of these billions, 59% went for produc- 
tion, 17% for refining, 12% for trans- 
portation, 9% for marketing, over 1% 
for fertilizer and chemical plants and 
about 2% 
For the most part all this has been paid 
for without borrowing—a good indica- 
tion of the financial health of the petro- 
leum industry. 

The financial soundness of the indus- 


for miscellaneous facilities. 


try is well demonstrated in a recent re- 
port on 35 oil companies prepared by 
the Chase Manhattan Bank. 
to the study, in 1954 these companies 
had a net investment of $16.1 billion in 
fixed assets after accumulated reserves 
of $14.5 billion and over $5.5 billion in 
working capital. In the same year these 
firms earned $2.3 billion after taxes or 
13% on their borrowed and invested 
capital. Of this total they distributed 
42.7% or about $991,000,000 to pre- 
ferred and common shareholders. Of 
the $3.7 billion spent in 1954 for capital 
expansion, $1.4 billion came from earn- 


According 


ings after dividends and $2.2 billion 
from capital extinguishment charges. 

Atomic Energy Since it is evident 
nuclear power will play an increased 
role as a source of power and heat, many 
people have wondered about the possible 
impact of atoms on the petroleum in- 
dustry. The answer is: not much—at 
least not for many years to come. The 
applications of atomic energy have al- 
ready been shown to be very broad and 
over the longer-range future there is 
little doubt nuclear power will take its 
place as a major source of energy. The 
generating plants of electric utilities will 
undoubtedly provide the first major 
peacetime use for atomic power. Two 
atomic submarines have already been 
launched; construction of six additional 
units has been authorized. 
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increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 
and (2) direct vasodilation. 
Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


oF 


HOFFMANN-LA ROCHE INC 
NUTLEY, J. 


While atomic energy will certainly 
grow, its inroads into present oil mar- 
kets will be very small. The AEC itself 
has pointed out the increased demand 
for oil and natural gas will far outweigh 
any part of the market captured by 
nuclear fuel. Almost all experts predict 
tremendous growth in overall energy 
requirements. The reasons are: The ris- 
ing population, a still higher standard 
of living, increased industrialization and 
the trend to automation. Forecasters 
figure total energy needs will be at least 
doubled by 1965 and doubled again ten 
years later. Authoritative sources esti- 
mate that by 1975 anywhere from 2-to- 
10% of the nation’s electrical require- 
ments will be supplied by uranium as a 
fuel. In any case, nuclear power will 
supplement rather than supplant other 
forms of energy. 

The Future Most oilmen agree the 
industry can look ahead to steadily in- 
creasing demand over the next two 
decades. The increased population and 
the higher per-capita energy require- 
ments point to a bigger demand for 
petroleum products. Gasoline, the in- 
dustry’s most valuable product, will 
continue its growth to match the number 
of cars, trucks and buses on the road 
and the miles they are driven. Some ex- 
perts figure there will be 81,000,000 ve- 
hicles on U. S. roads by 1965 vs. more 
than 60,000,000 now. By 1975 the fore- 
casters estimate the figure may reach 
100,000,000. The rising car and truck 
population tells only part of the story. 
Consumption of motor fuel per car will 
also rise as better highways are built, 
longer trips are made and the trek to 
the suburbs continues. 

As more housing units are built, the 
demand for heating oils will also con- 
tinue upwards. Some products such as 
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natural gasoline, jet fuel and LPG or 
“bottled gas” which is used not only in 
rural areas for cooking and heating but 
as a fuel for tractors, buses, taxis, will 
continue to grow faster than the indus- 
try as a whole. Of course the industry 
will also benefit as the potentials in 
natural gas and petrochemicals are 
realized. 

Most predictions on overall U. S. de- 
mand indicate an increase of from 3-to- 
5% a year. Even at slightly more than 
the conservative 3% rate, total U. S 
demand would be doubled by 1975. And 
total demand in free foreign countries is 
expected to grow even faster than in the 
U. S. Most analysts agree supplies will 
be adequate to fill all needs though 
domestic production will undoubtedly 
have to be supplemented by steadily in- 
creasing imports. 

Some Oil Stocks The investor has 
a wide choice among oil company 
stocks. The range is from the best blue- 
chip securities with long and enviable 
records of earnings and dividends, to 
out-and-out speculations. Generally 
speaking, three types of companies 
should do better than others: 1) the 
established producers; 2) “integrated” 
companies which have production about 
equal to refining requirement; 3) com- 
panies with substantial producing inter- 
ests in the Middle East. 

It is generally agreed the oil industry 
has considerable attraction as a growth 
industry. A steady increase in per capita 
oil product consumption, the mushroom- 
ing petrochemical industry and the fi- 
nancial soundness of the many leading 
companies in the field make the industry 
appealing to the individual and institu- 
tional investor. 

At the same time, an attractive 
return is received on capital 
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for 
prolonged 
vasodilation 
in chronic 
circulatory 
disorders 


SETA PYRIOTA CARBINOL 


| 
-to enhance 
Especially useful 
for long-term therapy 


PRODUCERS INTEGRATED INTERNATIONAL 


Amerada Petroleum ntinental sult Or 
Honolulu Oil Phillips Petroleum Socony Mobil O 
Ohio Oil Skelly | Standard of Califor 
Seaboard Oil Union O t alifor Standard of New 
Texas Company 


invested despite the fact that the sub- financed to a large extent without re- 
stantial expansion programs have been course to outside funds. 


Clini-Clipping 
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Gonorrhea infections in female and male (after Winthrop). 
Structures numbered alike behave in a similar manner when infected by the 
gonococcus. 


FEMALE MALE 


. Skene's and vestibular glands . Parafrenal and paraurethral sinuses 
. Bartholin's glands . Cowper's glands 
. Cervix Uteri . Prostate gland 
. Fallopian tubes . Epididymides and seminal vesicles 
. Rectum . Rectum 
. Bladder . Bladder 
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SECOND REPORT 


LECITHIN RESEARCH—AT THE BEND OF THE ROAD 


The Therapeutic Usefulness of Lecithin — a natural phospholipid 


Because lecithin, a natural, edible food constituent, is an excellent emulsifying agent 
its application in diseases characterized by disturbed fat absorption and metabolism is 
logical. Research has proved its value in facilitating intestinal absorption of fats and 
fat-soluble substances such as vitamin A.'-5 For this reason it suggests itself as worthy 
of trial in treating underweight and steatorrheal diseases (sprue, celiac disease, etc.). 


Encouraging results were also achieved in the management of psoriasis, together with 
dietary and topical measures,® and in fatty livers.’ In the treatment of diabetes, lecithin 
together with vitamin E has reduced insulin requirements in certain patients.* Research 
on its potentially useful role in the more complicated forms of deranged lipid and 
cholesterol metabolism — as encountered in essential hyperlipemia, idiopathic familial 
hypercholesteremia, xanthomatosis, diabetes, etc. — is now being actively conducted. 
An excellent source is Glidden’s "RG" Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95° phospholipids. It is packed in a specially designed 8 oz 
container to maintain its purity and freshness and is available at your drugstore. 
Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (3 teaspoonfuls equal 7.5 grams. ) 


Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, in orange juice or other citrus juices, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. Adlersberg, D., and Sobotka, H.: J. Nutrition 25:255 (March) 1943. « 2. Adlersberg, D.., 
and others: Gastroenterology 10:822 (May) 1948. e 3. Adiersberg. D.: New York J. Med. 44:606 (March 
15) 1944. « 4. Adiersberg, D., and others: Am. J. Digest. Dis. 16:333 (Sept.) 1949. « 5. Augur, V.; Roll- 
man, H. S., and Devel, H. J.. Jr.: J. Nutrition 33:177 (Feb.) 1947. « 6. Gross, P.. and Kesten, M. B.: 
New York J. Med. 50:2683 (Nov. 15) 1950. « 7. Schettler, G.: Klin. Wehnschr. 30:627 (July) 1952. e 8. 
Dietrich, H. W.: South. M. J. 43:743 (Aug.) 1950 


GLIDDEN RG‘LECITHIN 


THE GLIODEN COMPANY « CHEMURGY DIVISION 
1825 North Loramie Avenve, Chicago 39, Illinois 
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MEDIQUIZ 


—Concluded from page $6a 


21. The one of the following which does 
not occur in a patient receiving corti- 
sone or corticotropin is: (A) peptic 
ulcer; (B) psychosis; (C) retention of 
potassium; (D) glycosuria. 


22. Of the following, the one which is 
not a collagen disease is: (A) Hodg- 
kin’s disease; (B) lupus erythematosus 
disseminatus; (C) dermatomyositis; 
(D) scleroderma. 


23. Recurrence of acute gout is best 
prevented by regular administration of 
small doses of (A) cinchophen; (B) 
colchicine; (C) salicylates; (D) bene- 
mid. 


24. The one of the following drugs 
which is useful in the treatment of 
myasthenia gravis is: (A) curare; (B) 
neostigmine; (C) cortisone; (D) quini- 
dine. 


25. The one of the following which is 
most helpful in establishing the diagno- 
sis of polycystic renal disease is: (A) 
retrograde pyelogram; (B) asympto- 
matic uremia for a period of years; (C) 
family history of polycystic renal dis- 
ease; (D) palpation of masses in both 


flanks. 


26. The longest periods of survival with 
uremia are usually seen in patients with: 
(A) chronic glomerulonephritis; (B) 
polycystic renal disease; (C) intercapil- 
lary glomerulosclerosis; (D) unilateral 
atrophic pyelonephritis. 
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27. Systolic hypertension is commonly 
seen in association with: (A) coarcta- 
tion of the aorta; (B) acute glomerulo- 
nephritis; (C) sclerosis of the aorta; 
(D) pheochromocytoma. 


28. A “paradoxical pulse” is usually 
caused by: (A) cardiac tamponade; (B) 
myocardial infarction; (C) cardiac de- 
compensation; (D) auricular fibrilla- 


tion. 


29. A “Paradoxical pulse” is character- 
ized by: (A) a faster rate during in- 
spiration than during expiration; (B) a 
faster rate during expiration than dur- 
ing inspiration; (C) diminished force 
or absence during inspiration; (D) in- 
equality of rates at the cardiac apex and 
radial artery. 


30. Of the following agents, the one 
which produces a persistent increase in 
plasma volume is: (A) dextran; (B) 
norepinphrine; (C) dextrose solution; 
(D) saline solution. 


31. The child born of a mother who has 
had German measles during the last 
month of pregnancy is very apt to have: 
(A) congenital cardiac defects; (B) 
congenital cataract; (C) club foot; (D) 
none of the foregoing. 


32. Of the following, the one which is 
most effective in the treatment of ty- 
phoid fever is: (A) chloramphenicol; 
(B) streptomycin; (C) sulfaguanidine; 
(D) aureomycin. 
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always “in season”§for colds CORICIDIN 
TABLETS 


and...better for pain § anytime... 


CORICIDIN® with codeine* 
gr. or gr. 


CORICIDIN Tablets contain 
chlorprophenpyridamine 
maleate 2 mg., aspirin 0.23 Gm., 
phenacetin 0.16 Gm., and 
caffeine 0.03 Gm 

*Subject to Federa! Narcotics 
Regulations 
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PRANTAL eases the load 
REPETABS improves the outlook 
ins for the peptic ulcer patient 


for acute episodes ... PRANTAL Injection, 25 mg. per ce. 
8 to 12 hours’ relief... PRANTAL REPETABS,® 100 mg. 
for adjusting dosage ... PRANTAL Tablets, 100 mg. 
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AME DISTINCTIVE “FINGER-GRIP" SIZE AND 


PFIZER LABORATORIES 
* Division, Chas. Pfizer & Co., Ir 
6, 
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| 
supplied: Pink. 1 mg. oral tablets, bottles of 100. 


MODERN 
THERAPEUTICS 


Adrenal Steriods and 
Anticoagulant Therapy 

The incidence of thrombo embolic 
phenomena in patients on prolonged 
adrenal steroid therapy was decreased 
by the administration of the anticoagu- 
lant, phenindione, according to Rawls 
in J. Am, Geriat. Soc. [3:614(1955) }. 
Seventy patients, all over 55 years of 
age, were given phenindione along with 
cortisone for a period of 3 to 18 months. 
No thrombo embolic condition devel- 
oped during this period and only one 
incident of significant bleeding. In the 
latter case. bleeding stopped within 60 
hours after phenindione was discon- 
tinued. The author pointed out that 
anticoagulants will not prevent thrombo 
embolic phenomena but will decrease 


the incidence. 


Aminonitrothiazoles 
in Parasitic Infections 

A series of aminoitrothiazoles were 
studied for their activity against certain 
parasitic organisms. The compound, 2- 
acetamido-5-nitrothiazole (aminitro- 
zole), proved to have substantial activ- 
ity in vitro and in vivo against tricho- 
monads, It was therapeutically effective 
in vaginal trichomoniasis in monkeys. 

According to a report by Cuckler. 
Kupferberg and Millman in Antibiot. & 
Chemother. {5:540(1955) aminitro- 
zole also showed activity against amebae 


and against schistosomes. 
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Since aminitrozole showed potential 
antitrichomonacidal activity a series of 
toxicity studies were performed on © 
different species of animals. High ora 
dosage produced weight loss and some 
decrease in hemoglobin, erythrocytes 
and leucocytes. No other toxic effects 
were noted. Topical studies showed no 


evidence of toxic effects. 


Prednisone and Prednisolone 
in Eye Diseases 

Prednisone and prednisolone exert a 
rapid and potent antiphlogistic effect 
against a variety of eye diseases which 
appears to be superior in most cases to 
that of cortisone and hydrocortisone. ac- 
cording to a report by King and Weimer 
in A.M.A. Ophthalmol. [54:46(1955) }. 
Prednisone or prednisolone was admin- 
istered topically and/or systematically 
to 16 patients with iridocyclitis, 7 with 
diffuse uveitis, 10 with postoperative in- 
flammation. 4 with marginal corneal 
ulcers, and 22 with miscellaneous eve 
diseases. 

Topical treatment was effective in iri- 
docyclitis. marginal corneal ulcers, al- 
lergic conjunctivitis, and keratitis meta- 
herpetica but was ineffective in diffuse 
uveitis. However, 4 or 5 cases of diffuse 


uveitis were improved with oral therapy. 


Cortisone and Hydrocortisone 
in Hemiplegia 

Cortisone (1 case) and hydrocorti- 
sone (3 cases) markedly reduced the 
painful spasticity left as residual effects 
following cerebral infarction. Physical 
therapy was used in conjunction with 
the steriod therapy. In addition, Sheely, 
Johnson, Baker. and Harbaugh reported 
in J.A.M.A. [158:803(1955)] that the 
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when they 
can't stop coughing 


and won't stay home 


BENYLIN 


EXPECTORANT 


Patients who work for 

a living are reluctant 

to lose time because 

of a cough. To give them 
prompt relief, and 

to protect their fellow 
workers, prescribe BENYLIN 
EXPECTORANT. Containing 
time-tested demulcent 

and expectorant agents 
plus the potent 
antihistaminic, Benadryl 
BENYLIN EXPECTORANT 
affords broad therapeutic 
action in coughs 
occurring with colds and 
allergic disorders: 


* reduces frequency and 
severity of cough 


* relieves congestive 
symptoms 

* soothes irritated 
respiratory mucosa 


* makes cough more 
productive 


BENYLIN EXPECTORANT contains 


in each fluidounce 


Benadryi hydrochlonde (diphenhydramine 


hydrochloride, Parke-Davis). . . 80 me 
Ammontwm chlonde 12 gr 
Sodium citrate 5 ar 
Menthol 1/10 gr 
DOSAGE: Adults, 1 or 2 teaspoonfuls every three 
to four hours. Children, \% to 1 teaspoonful every 


four hours. Supplied in 16-ounce and I-gallon 


bottles. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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most patients need both 


Often a marginal or substandard re- 


sponse to nutritional therapy can be 
due to the formula’s lack of important 
minerals. 


In fact, the minerals “are recognized 
as performing functions of major im- 
portance,””! and, as McLester points 
out, “serve as necessary components 
of enzyme systems.’”? 

To make sure your patients get the 
extra protection of both vitamins and 
minerals, prescribe VITERRA: 11 im- 
portant minerals and 10 vitamins in 
every capsule. 

In bottles of 30 and 100 soft, soluble capsules. 


each VITERRA® capsule contains: 
MINERALS 


Calcium (from Dicalcium Phosphate) 
Cobalt (from Cobaltous Sulfate) 
Copper (from Cupric Sulfate) 

lodine (from Potassium lodide).. . . 
Iron (from Ferrous Sulfate). 

Manganese (from Manganous Sulfate). 
Magnesium (from Magnesium Sulfate) 
Molybdenum (from Sodium Molybdate) 
Phosphorus (from Dicalcium Phosphate)... .. 
Potassium (from Potassium Sulfate) 
Zinc (from Zinc Sulfate) 


VITAMINS 
Vitamin A (Palmitate) 
Vitamin D (irradiated Ergosterol). . . 
Vitamin B12 U.S.P 
Thiamine Hydrochloride U.S.P.. 
Riboflavin U.S.P 
Pyridoxine Hydrochloride U.S.P.. . 
Niacinamide U.S 
Ascorbic Acid U.S.P. 
Calcium Pantothenate 
Mixed Tocopherols 
(equivalent to 2.3 Int. Units 
Vitamin E Activity) 


ViITE RRA: 


When therapeutic potencies are indi- 
cated, specify 
VITERRA® THERAPEUTIC. 


1. Food and Nutr. News, vol. 25, p. 3 (1954). 

2. McLester, J. S. and Darby, W. J.: Nutrition and diet 
in health and disease. W. B. Saunders Company, 
Philadelphia, 1952. p. 107 


Chicago 11, Illinois 
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nudges your patient to sleep 


This mild new nonbarbiturate hypnotic shows virtually no side effects. 
Doses to 1000 mg. display no effect on pulse, blood pressure, 

respiration, blood or urine. 500 mg. capsules, bottles of 100. ( Hott 
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 hRlaci 


The quickest way to a 
healthy scalp...to relief from the 
itching, scaling, burning symptoms 
of seborrheic dermatitis and dandruff 


. ts your prescription for 


Selsun 


Just a few applications relieve itching, scaling, 
burning symptoms. Then each Setsun appli- 
cation keeps the scalp healthy up to four 

weeks. At the first sign of returning symp- 
toms, patients simply add Setsun to their 
regular hair-washing routine — for weeks 
of continued relief. Simple and pleas- 
ant to use, Setsun is sold only on 
prescription ...in 4-fluidounce 
bottles, with directions. 


Selenium Sulfide, Abbott 


p 
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a conveniently administered dosage form for every need 


for simplified emergency digitalization: 


“WELLCOME? ® brana DIGOXIN INJECTION 
0.5 mg. in 2 ce. 


may be given intramuscularly, as well as 
intravenously, without dilution 
Boxes of 12 and 100 ampuls 


for dependable maintenance: 


‘TABLOID’ ® brana DIGOXIN 0.25 mg. Scored (white) 
Bottles of 100 and 1,000 tablets 


‘TABLOID’ DIGOXIN 0.5 mg. Scored (green) 
Bottles of 100 and 1,000 tablets 


“WELLCOME? ® DIGOXIN ELIXIR PEDIATRIC 
0.05 mg. in each ce. 
Supplied with a dropper calibrated to 1 ce. 


in graduations of 0.2 cc. (0.01 mg. Digoxin) 
Bottles of 2 fluid ounces 


for balance in cardiac control 
x BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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painful spasticity arising from two cases 
of acute cerebral infarction was con- 
trolled with cortisone or hydrocortisone 
in conjunction with physical therapy. 


Action of Tricyclamol Chloride 
(Lergine) on Gastric Motility 


A recent spasmolytic drug, tricycla- 


doses of 75-200 mg. of tricyclamol were 
given orally, there was slowing of the 
pulse rate within the same length of 
time, followed by a quickening of the 
rate in approximately half of the pa- 
tients. In 13 cases, active gastric con- 
tractions already present were decreased 
in frequency and amplitude, or ceased 
in 15 to 40 minutes. No preliminary 
phase of increase in gastric movements 
was observed. With a dosage of 150 and 
200 mg. of the drug, the only side-effect 


mol (Lergine), a quaternary ammonium 
noted was dryness of the mouth. Ac- 


compound was given to a group of 25 , ae 
I © grout cording to the author, W. F. Anderson 


patients known to have duodenal Medical 
tric ulcers. When doses of 25-50 mg. of [36:212 (1955) ], slowing of the pulse 


the drug was given orally to seven pa- 
tients, a slowing of the pulse rate oc- 
curred within 15 to 40 minutes and 
lasted as long as 70 minutes. When 


TRANQUILITY MOOD ELEVATION 


€ For All Tense and Anxious Office Patients 


rate is usually attributed to stimulation 
of the vagus center, while a concomitant 
action appears to occur in the peripheral 


t Drowsine ness , Der 
Little or Side Effect 
Even with Extended Use 


DOSE: 1 or 2 tablets after each meal. 


; 2 SUPPLIED: Bottles of 50 and 500 tablets 
containing Mephenesin 400 mg., Dextro 


Amphetamine Suiph. 1.5 m@., Pheroborbital 
1/6 gr., Homatropine Methy! Bromide 
1.5 mg. 


Write for clinical supply to 


THE ADAMS Co., 10, P 


Cont j page |00a 
RELAXAMINE* 


an agitated senile patient 


.. . “no longer a disturbing element in the family” 
Typical ‘Thorazine’ Case History 


patient: “This 72-year-old woman babbled constantly. She would hit at 

anyone who came near her and allowed no one in the home 
to touch the television or telephone. Her family contemplated 
having her committed.” 

medication: “Thorazine’, 25 mg. orally, t.i.d. 

response: “‘ Within a week her hyperactivity diminished. She became calm 

and friendly and spoke in a coherent manner. She was 
no longer a disturbing element in the family. . . . Six months 
after the start of treatment she continues to remain 
relatively free from symptoms,” 


THORAZINE* 


is available as the hydrochloride in ampuls, tablets and syrup 
and as the base in suppositories. 


Smith, Kline & French Laboratories, Philadelphia 


*T. M. Reg. U. S. Pat. Off. for chlorpromazine, $.K.F 
This case report, from a general practitioner, is in his own words. Photo professionally posed 
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part of the autonomic nervous system 
as judged by changes in gastric motility. 
Since tricyclamol in single doses of 75 
to 200 mg. inhibits gastric contractions, 
it seems to be a valuable adjunct in the 
medical management of peptic ulcera- 
tion. 


Vitamins B, and B.,. 
in Malnourished Children 


Significant improvement was ob- 
served in all of 50 children with malnu- 
trition and anorexia due to chronic ill- 
ness following the administration of 
daily oral supplements of vitamins B, 
and By. The children ranged in age 
between 3 and 12 years and had been 


28.1 months 


average of 


observed an 


N 


WREVENTIVE 


prior to the beginning of therapy. 
Crump and Tully, reporting in /. Pediat. 
| 16:671(1955) |. stated that there was 
a general improvement in appetite and 
increased and height increments follow- 
ing therapy. 

On the basis of the Wetzel grid analy- 
sis, 88 per cent of 18 of the children 
who had a simple growth failure showed 
a definite increase of physique and an 
of the 


children who showed no growth failure 


increase in auxodrome. In 14 
but were under par physically, the grid 
analysis remained relatively unchanged 
after therapy with the vitamins. 


Treatment of 
Urinary Tract Infections 

Furadantin was found to be especially 
useful in urinary tract infections where 
the organisms were insensitive to the 
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HELP 
for the 
Bowel-conscious 


Patient 


| Hydrocholeresis — 
abundant fluid bile 


2 Spasmolysis 
safe and dependable 
relaxation of biliary tree 


3 Sedation 


for the psychosomatics 


Phenobarbital 
8 mg. 


Mialtbie 


MALTBIE LABORATORIES DIVISION ¢ Wallace & Tiernan Inc, * Belleville 9, N. J. 
(Vol. 84, No. 2) FEBRUARY 1956 101a 


> 
| KF 
GCHOLAN HMB 
acts promptly to provide: 
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y 
CHOLAN HB 
20mg.) 
4 


NATOMY OF 


- 


now...reinforced anti-inflammatory action 


“h for better results in rheumatic and arthritic conditions 
s Army! + F greatly reinforces the 

Each Army! + F capsulette contains: 
antiarthritic and antirheumatic ac- 
tion of the salicylates. Synergistic sicohol) 2.0 mp. 
fth bi Potassium Salicylate (5 gr.) 0.30 Gm. 

action ofthe combination of agents 

a in Armyl + F produces signifi- G ov.) 0.20 Gm. 
Ascorbic Acid 50 mg. 
cantly better patient response with of 
i an extremely low dose of corticoid. 


but when the salicylates alone are enough 


Each enteric-coated tablet contains: 


® 
Armyl for high salicylate Sodium Salicylate (S gr.)..... 0.3 Gm. 


blood levels .. . relief of pain... Para-aminobenzoate 
antihemorrhagic protection. Ascorbic Acid (50 mg.) 0.05 Gm. 
7 Bottles of 100. Also available: Army! with 


% gr. Phenobarbital; Army! Sodium-Free; 
Army! Sodium-Free with 4 gr. Phenobarbital. 


A: THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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NEW advance in x — 


modern nutrition 


Cerorfort 


(critically essential L-lysine with essential B vitamins) 


For the special needs of: old age, adolescence, 
pregnancy, lactation, convalescence 


Low quality cereal protein, long known to be 
deficient in critically essential L-lysine, supplies 
up to 40% of the average daily intake of protein. 
Now, with the introduction of Cerofort Elixir, 
you can both improve protein utilization and 
stimulate appetite and growth. Cerofort Elixir 
provides: 

L-lysine to raise poor quality cereal proteins 
to the value of good quality animal muscle 
proteins. 

Vitamins B,, and thiamine in therapeutic 
amounts to stimulate growth and appetite, plus 
other B vitamins. 

Just 1 teaspoonful 

of highly palatable CEROFORT ELIXIR 

t.i.d. taken with meals supplies: 


L-lysine Monohydrochloride 790 mg.* 
Vitamin B,, 25 meg. 
Thiamine Hydrochloride 10 mg. 
Riboflavin 10 mg. 
Pyridoxine Hydrochloride 2 mg. 
Niacinamide 100 mg. 
Panthenol 20 mg. 

(A more stable form of Pantothenate) 

Alcohol 5% 


*Equivalent to 600 mg. L-lysine 
first with lysine in the pharmaceutical field 
Also Available — CEROFORT TABLETS 


YWHITE LABORATORIES, INC., Kenilworth, N. J. 
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group and_ streptomycin, 
Drs. James Chinn and Arthur J. Bis- 
choff report in The Journal of Urology 
|74:411(1955) |. They studied 50 cases 


in which the bacteria were sensitive only 


tetracycline 


to Furadantin, in order to evaluate fur- 
ther the drug’s efficacy in treating 
urinary tract infections. 

The study was made at the Veterans 
Administration Hospital, Long Beach. 
Calif., where the patients were selected 
on the basis of the results of urine cul- 
ture and sensitivity tests. “In 50 per cent 
of the cases studied the urine became 
sterile,” with cultures in 14 per cent 
light 


medium, and 26 per cent showing no 


showing growth, 10 per cent 
change in growth after therapy, the 
physicians note. In the group where 
positive cultures persisted, 19 of the 
25 remained sensitive to Furadantin in 
vitro. Side effects, consisting of nausea 
and anorexia, were found in only 10 
per cent of the patients. 

The authors conclude: “The present 
study indicates that this agent (Fura- 
dantin) is an important adjunct in the 


treatment of urinary tract infections.” 


Hyaluronidase in the Treatment of 
Chronic Venous Congestion in the 
Legs 

In the legs. chronic venous congestion 
hampers tissues metabolism; waste 
products are retained, and various forms 
of chronic tissue degeneration give rise 
to an unfortunate chain of events which 
difficult to 


If pathologic processes eventu- 
} gic |} 


become increasingly more 
treat. 
ally lead to long periods of bed rest, 


the atrophy of disease adds to the prob- 


104a 


lem. The objectiv e appears to be a 
means of reversing degenerative changes 
while the patient remains ambulant. The 
author, P. O’Brien, the 
British Practitioner {175:719(1955) | is 


of the opinion that hyaluronidase ful- 


writing in 


fils this requirement, and that his method 
of application is suitable for treating 
outpatients. The intramuscular injec- 
tion of hyaluronidase, which must be 
freshly made up prior to application, is 
painful and the pain usually persists for 
several hours. To obviate this distress, 
0.5 to 1.0 per cent of procaine is added 
to the solution which is injected slowly 
at first so that the procaine may take 
effect. 
the amount injected may be 15-20 ml. 


With an extensive area involved. 


The pressure from the injected fluid will 
enhance a spreading effect which should 
be further augmented by a suitable type 
of bandage. A contraindication to in- 
jection would be the presence of in- 
fection in the area. The author believes 


sge 


Diagnosis, Please! 


ANSWER 


(from page 25a) 
RICKETS 


Note widening, cubbing and fray- 
ing of the ends of the shafts with 
osteoporosis, bowing of the shafts 
distance between 


and increased 


shafts and epiphyses. 
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Part of every meal 


for your dyspeptic, 
gallbladder, geriatric, 
and underweight 


patients 


for improved enjoyment 
an@ utilization of food 


~ 


DOSAGE: Two tablets Each CONVERTIN Tablet provides: 
with or just after meals. A sugar-coated outer layer of: 
Dose may be reduced at Betaine Hydrochloride 130.0 mg. 
usually after first week. Oleoresin Ginger 

Surrounding an enteric-coated 
SUPPLIED: In bottles of core of: 
84 and 500 tablets. Avail- Pancreatin (4x U.S.P.) 


able on prescription only. 50.0 mg. 


»B. F. ASCHER & COMPANY, INC., Ethical Medicinals, KANSAS CITY, MISSOURI 
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that hyaluronidase is an effective means 
of treating these conditions and is espe- 
cially valuable since the patient may re- 
main ambulant. 


Exophthalmic Ophthalmoplegia 
Treated with Hyaluronidase 

An intense and_ rapidly-developing 
edema of structures within the orbit ex- 
plains the protrusion of the globe and 
the oculomotor paresis in exophthalmic 
ophthalmoplegia: the eyelids and con- 
junctive are also involved. The results 
of various methods of treatment have 
been disappointing. Hyaluronidase is 


an enzyme which depolymerises hyalur- 


onic acid, the main tissue cement of the 
mesenchyme. The viscosity of the acid 
is thus greatly reduced, and fluids flow 
more readily through intercellular tis- 
sues. Within a short period the action is 
reversed, and hyaluronic acid regains 
its normal viscosity. The authors, L. P. 
E. Laurent and J. W. Scopes of the 
King Edward Memorial Hospital, Lan- 
cet, [2: 537 (1955) l. were of the opin- 
ion that the action of hyaluronidase 
would reduce conjunctival and retrobul- 
bar edema in exophthalmic ophthal- 
moplegia. A case is reported in detail. 
The man was hospitalized on April 24 
with thyrotoxicosis; he had noticed a 
condition of staring eyes for a month. 
He was discharged after three weeks 


and subsequently followed as an out- 


because your allergic patients need a lift... 


(tripelennamine hydrochloride and methy!-phenidylacetate CIBA) 
mild stimulant and antihistamine 


boost their spirits... 
relieve their allergic symptoms 


Each Plimasin tablet contains 25 mg. 
Pyribenzamine® hydrochloride (tripelen- 
namine hydrochloride CIBA) and 5.0 mg. 
\ Ritalin® (methyl-phenidylacetate CIBA). 


Dosage: One or 2 tablets as required. 


C IBA 


SUMMIT, N. J. 


2/22 
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DEPROTEINATED PANCREATIC EXTRACT 


Depropanex. 


relieves vasospasm, restores activity 


MAJOR ADVANTAGES: Relieves pain by relieving spasm. 4 
Acts directly on smooth muscle. Non-narcotic. Nontoxic. 4 
In intermittent claudication associated Supplied: in 10-cc. and 30-cc. rubber- 
with occlusive arterial disease, continu- capped vials. Dosage schedules in pack- 
ing treatment with DEPROPANEX prolongs _age circular. 
the claudication time to an average of REFERENCES: 1. Am. Heart J. 182425, 1939. 
more than three times that of the control 
tests'—may markedly increase walking 
distance. 
DepRoPANEX helps relieve pain of renal 
and biliary colic, and ureteral spasm. Philadelphia 1, Pa. 
Postoperatively, it controls paralytic ileus. DIVISION OF MERCK & CO., INC. 
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Advertisement 


NO HOBSON’S CHOICE 


I THE MEDICATION safe and suitable for 
pediatric use, and palatable enough 
not to necessitate forcing it upon the 
child? To borrow in brief paraphrase the 
caution sounded in Shakespeare's Ham 
let, on choice depends safety and health. 


In safety, palatability, and suitability, 
Ex-Lax offers no Hobson’s choice. It 
meets the test for desirability in every re 
spect. Beckman’ states that phenolph 
thalein, the laxative ingredient in Ex-Lax, 
may be given to infants of 18 months in 
half grain doses, which is one-half of the 


USP. dose for adults. 


Ditkowsky and Steigmann’ consider 
phenolphthalein “an effective laxative 
for children.” After prolonged use, they 
found “reason to believe that phenolph- 
thalein exerts a ‘tonic’ influence and does 
not produce dependence on its use.” 


Mackie and his co-workers* used thou- 
sands of doses of phenolphthalein laxa 
tive CEx-Lax) in their study of intestinal 
parasitic infections, and “it proved to be 
most effective and useful for this type of 
survey. No ‘accidents’ occurred and there 
was no instance of intolerance or toxic- 
ity.” Among the reasons for selecting 
Ex-Lax was “its palatability and conse 
quent lack of anxiety on the part of par- 
ents or of objection by the children. 


The mild action and effectiveness of 
phenolphthalein are recognized by many 
pharmacologists.**° Pleasing taste is as 
sured in Ex-Lax by its chocolated base, 
making it especi ally suitable for use dur 
ing pregnancy and for administration to 


c 


The phenolphthalein used in Ex-Lax 
is biologically standardized for uniform 
laxative efhciency. There is no sudden, 
embarrassing urgency to be feared when 


Ex-Lax is used during the day; taken at 
bedtime, sleep is not disturbed. The con 
tinued gentle pe risté iltic stimulation over 
two to four days,* * prevents secondary 
constipation often following cathartic 
medication, and enables the colon to re- 
sume its usual functioning efliciency. 


Ex-Lax is compatible, and does not in 
terfere with the action of other medica 
tion, including the sulfonamides and 
antibiotics. The laxative ingredient does 
not appear in the mother’s milk; con- 
sequently no laxative effect occurs in the 
nursing infant.” 


Every consideration recommends the 
use of Ex-Lax at all ages for the relief of 
occasional constipation and for the more 
prolonged treatment of chronic or habit- 
ual constipation. 


\ trial supply of Ex-Lax, and a handy 
Physician's Pocket Notebook, bound in 
leather, stamped in gold, and containing 
medical reference information, gladly 
sent to physicians. 


Ex-Lax, Inc., Brooklyn 17, New York 


. H. Beckman: Pharmacology in Clinical Practice. 
W. B. Saunders Co., 1952; page 369 

. S. Ditkowsky and F. Steigmann: J. Pediat. 45: 169, 
\ugust, 1954. 
I T. Mackie et al: Southern Med. J. 48:737, 
July, 1955. 
T. Sollmann: A Manual of Pharmacology. W. B. 
Saunders Co., 1948; page 177 
J. C. Krantz, Jr. and C. J. Carr: Pharmacologic 
Principles of Medical Practice. Williams and Wil 
kins Co., 1951; page 377. 
A. Grollman: Pharmacology and Therapeutics. 
Lea & Febiger, 1954; page 391 
A. Abrahams The Practitioner London 
170:266, March, 1953. 

. N. T. Kwit and R. A. Hatcher: Am. J. Dis. Child. 
49:900, 1935. 

. B. Fantus and J. M. Dyniewicz: Am. J. Digest Dis. 
3:184, 1938. 
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A penny saved ig a penny ______ 


Something missing? Sure—that important last word! 


When you prescribe prenatal capsules, the word to remember is 
Lederle. Write it, and assure your patient the genuine Lederle formula! 


PRENATAL CAPSULES 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 


Each capsule contains 

Vitamin A 2000 U.S.P. Unite Folie Acid 

Vitamin D 400 U.S.P. Units (in CaHPO,s 
Thiamine Mononitrate (B;) 2 me. Phosphorus (in CaHPO,).. 
Riboflavin 2 ma. Dicalcium Phosphate 
Niacinamide 7 me. Anhydrous (CaH POs.) 
Vitamin Biz 1 meem. Iron (in FeSO.) 

Vitamin K (Menadione) 0.5 me. Ferrous Sulfate Exsiccated 
Ascorbie Acid (C) 35 me. Manganese (in MnSc),) 


filled sealed copsules —a Lederle exclusive! More rapidly 


and completely absorbed. No oils, no paste... no aftertaste. 


LEDERLE LABORATORIES DIVISION awenrcas Cpanamid PEARL RIVER, NEW YORK Lederte } 


me 
250 me 
190 mg 
S69 me. 
6 me 
20 me 
0.12 mz 
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patient. The toxic symptoms seemed 
controlled, but the condition of his eyes 
deteriorated progressively. He was 
again hospitalized on August 8, but his 
eyes failed to respond to conservative 
treatment. On September 3, hyaluroni- 
dase (Hyalase) was injected into the 
conjunctiva of the right eye; the left eye 
served as a control. During a period of 
two weeks six injections were given. The 
improvement that was seen following 
the first injection continued. Beginning 
September 23, six injections were used 
on the left eye; again improvement was 
marked and persistent. Hyalase was in- 
jected into the orbits on October 8 and 
16, and while there was a clinical im- 
pression of improvement, no actual 
measurement of change was possible. 


<a 


Postpartum Use of Ergometrine 
with Hyaluronidase 

The intramuscular administration of 
ergometrine maleate, used in conjunc- 
tion with hyaluronidase to promote its 
absorption, has been reported as being 
nearly as effective for postpartum 
hemorrhage as the ergometrine alone 
injected intravenously. A. H. Labrum of 
London, writing in the Lancet |2: 522 
(1955) ], describes the observations 
made by him on a group of puerperal 
patients who had experienced normal 
pregnancies and deliveries. Half of the 
patients were given an injection of er- 
gometrine alone on the second day after 
delivery, and received the same dose 
with hyaluronidase on the third day. 
The other half of the group received 
the same dosage in reverse. The er- 
gometrine maleate was used in doses of 
0.25 and 1.0 mg. The dose of hyalur- 


safest, most effective sulfonamide 


for urinary tract infections 


The high degree of solubilify of *‘Thiosulfil’’ combined with 
its high bacteriostatic activity and low acetylation rate insure 
rapid and effective action with virtually no side effects. 


Ayerst Laboratories * New York, N.Y. * Montreal, Canada 
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D & G gut 


Photomicrograph* shows 
smooth surface of D & G 
SURGICAL GUT with no fray- 
ing or roughness. The soft 
matte finish prevents knots 
from slipping. No grinding to 
size. Full natural strength is 
preserved 


Another leading gut 


Photomicrograph* detects sur- 
face fraying and roughness. 
This gut was ground to size. 
It appears uniform to the 
naked eye, but the powerful 
camera lens shows imperfec- 
tions which may cause weak- 
ness when a knot is tied. 


*Medium chromic gut, 5-0; light field method; 94 « 


D & G gut 


Photomicrograph** shows 
firm, even cohesion of plies— 
twisted into strands before 
chromicizing—for greater 
flexibility. Natural collagen 
firmly bonds the plies—holds 
the twist. This results in 
greater knot strength under 
stress 


Another leading gut 


Photomicrograph** detects 
separate pliesin this gut. Here 
each ply was chromicized be- 
fore twisting into suture 
strand. This process limits 
natural bonding—lowers flex 
ibility and tensile strength— 
encourages fraying 


**Medium chromic gut, 00; dark field method; 24 x 


Photomicrographs (umretouched) by E. J. Thomas, Stamford 
Laboratory, Research Division of American Cyanamid Com- 


pany, Stamford. Connecticut 
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onidase was LO0OO Benger units. The 
volume of each injection either with or 
without hyaluronidase was 0.5  milli- 
meter. With doses of 0.25 mg. of er- 
gometrine with hyaluronidase the latent 
period between injection and contrac- 
tion was almost halved, while the aver- 
age height of contraction was increased 
ze by 30 per cent. The dosage of 1.0 mg. 
of ergometrine plus hyaluronidase made 
little difference in the average latency, 
' but increased the average maximum 

contraction by 53 per cent. The results 

of the study showed that at both dosage 
: levels the addition of hyaluronidase to 
; ergometrine improved its action on the 


uterus as regards both latency and 


maximum contraction. While the 1.0 
mg. dose appeared to be more effective, 
the unpleasant side-effects seem to in- 
dicate that the dose of 0.5 meg. of er- 


gometrine is the optimum. 


Fatal Chlordane Poisoning 


Since chlordane is widely used as a 
domestic and agricultural insecticide, it 
seemed advisable to V. J. Derbes and 
his co-workers of New Orleans, Louisi- 
ana, Journal of the American Medical 
{ssociation |158: 1367 (1955) | to re- 
port two fatalities which involved this 
drug. A young woman whose employ- 
ment included the handling of insecti- 
cides accidently spilled a compound con 
taining 25 pounds of chlordane on the 
front of her clothing which were not re- 


moved. About 40 minutes later she was 


ON THOSE STORMY DAYS 4 


HVC 


COMPOUND 


smooth muscle spasm. 


” Professional samples and descriptive 
literature available on request. 


ANTISPASMODIC and SEDATIVE 


« Generations of physicians have pre- A. & aie 
«. scribed HVC for effective relief of 7 


- 


NEW YORK PHARMACEUTICAL CO. « 
BEDFORD, MASS. 
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TABLETS 


combining 


best of the old 


acetylsalicylic acid (325 mg.) 
vitamin C (20 mg.) 
aluminum hydroxide (75 mg.) 


best of the new 


MeETICORTEN (0.75 mg.) ° 
for relief in 
rheumatic-arthritic disorders 
a 


| 


NOW... 


relief in 
rheumatic-arthritic disorders 


IGMAGEN 
TABLETS 


METICORTEN (0.75 mg.) 


combined with 


ne Desi Lne O1G 
acetylsalicylic acid (325 mg.) 
enhanced by 
fortifying vitamin C (20 mg.) 
plus aluminum hydroxide (75 mg.) 
Combining the efficacy of the antirheumatic 
and supportive agents ir SIGMAGEN provides relief 


at minimal dosages. 


packaging _ bottles of 100 and 1000 


SIGMAGEN,” brand of corticoid-analgesic compound 


METICORTEN,* brand of prednisone, Schering 
— 
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Multivitamins in a 
NEW soft tablet 
form (Softabs ) 


More complete—Better balanced 


tTreodemork 


ONE TABLET CONTAINS: 


Old people like 
Mulvidren 


A 5000 USP Units 


1000 USP Units 


c 60 mg. 
B, 2 mg. 
B, 2 mg. 
1 mg. 
B,, 5 meg. 
Calcium Pantothenate 3 mg. 
Niacinamide 10 mg. 


DOSE: 1 TABLET DAILY 
SUPPLIED: BOTTLES OF 50 AND 100 TABLETS 


Children like 
Mulvidren 


Everybody likes 


Mulvidren 


Mothers like 


Mulvidren 


Sick people like 
Mulvidren 


Doctors like 
Mulvidren 
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PHOTO DATA. CAMERA: 4X5 REFLEX; EXPOSURE: 1/200 SEC. AT F.8 EXISTING LIGHTING 


widely prescribed because of these important advantages: 
1) rapid diffusion and penetration 
2) prompt control of infection 
3) true broad-spectrum activity (proved effective against 
a wide variety of infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and certain viruses 
and protozoa) 
4) negligible side effects 
5) every gram produced in Lederle’s own laboratories 
—— under rigid quality control, and offered only under 
Lederle the Lederle label 


6) a complete line of dosage forms 
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in prolonged illness, prescribe 


ACHROMYCIN oF filled sealed capsules 


TETRACYCLINE With STRESS FORMULA VITAMINS ; 
(a Lederle exclusive!) for more 

Attacks the infection, bolsters the body’s natural defense. rapid and complete absorption. 
No oils, no paste, tamperproof! 


Stress vitamin formula suggested by the National Research 
Council in dry-filled, sealed capsules with ACHROMYCIN, 
250 mg. Also available: ACHROMYCIN SF OrAL SUSPENSION 


(Cherry Flavor), 125 mg. per 5 cc. 


LEDERLE LABORATORIES DIVISION Ganamid compavy PEARL RIVER, NEW YORK Lederie} 
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seized with convulsions, and was sent to 
a doctor’s office, but was dead on ar- 
rival. At autopsy, nonspecific pathologic 
changes were found in the brain, lungs, 
and kidneys. The second case was that 
of a widow who attempted suicide by 
means of a mixture containing 6 gm. of 
chlordane. Due to increasingly severe 
symptoms, she was sent to a hospital 
the next day. She continued to become 
progressingly worse. Pain in the mouth 
was severe; gums, buccal mucosa, 
uvula, tonsillar pillars, and pharynx 
were covered by a gray exudate; the 
tongue was abnormally red, and moder- 


ate rales were present throughout both 


EXPASMUS 


_ for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


Samples on request 


MARTIN H. SMITH CO. 
150 Lafayette St., New York 13, N.Y. 


lungs. She died nine and one-half days 
after swallowing the fatal mixture. 
Clinical features included chemical 
burns of the mouth, a severe hemorrha- 
gic gastritis, shock, anuria, and con- 
vulsions. The pathologic features were 
cerebral congestion and edema, lower 
nephron nephrosis, confluent broncho- 
pneumonia, chemical burns of the 
mouth, and uremia. 


Multiple Sclerosis Treated with 
Isonicotinic Acid Hydrazide 


A group of 33 patients with multiple 
sclerosis, after having been carefully 
screened, were selected in order to study 
the results of administering isonicotinic 
acid hydrazide (/NH). They were 


paired according to age, course, and 


Average dose, 2 tablets every 4 hours; | 
maximum daily dose, 12 tablets, 
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CO-OPERATIVE-THERAPY 


Dual Action in 
Dermatoses 


TERRA-CORTRIL 


brand of oxytetracycline and hydrocortisone 


topical ointment 


*Trademark 


supplied: in '2-0z. tubes; 3% oxytetracycline 
hydrochloride (Terramycin®) and 1% hydro- 
cortisone, free alcohol (Cortrit®) in a specially 
formulated, easily applied ointment base. 


also available: Cortrit Topical Ointment 
and Cortrit Tablets. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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severity of the disease, then one of each 
pair was given INH, and the other re- 
ceived a placebo. All patients received 
two tablets three times daily; in the INH 
group, this amounted to 300 mg. per day. 
All other medications were withheld 
during the study; six patients received 
physical therapy. Approximately one- 
third of the patients were hospitalized, 
the remainder were treated on an out- 
patient basis. The period of treatment 
was three months. The results of treat- 
ment indicated that in the INH group, 
seven patients showed mild or moderate 
improvement, four were unchanged, and 
five were worse. According to the in- 


vestigators, M. C. Korengold and his 
co-workers of Bethesda, Maryland, 
Neurology, {5:801(1955) ], any evalua- 
tion of therapy in multiple sclerosis is 
difficult. Apparently acute exacerbations 
of the condition were not prevented, and 
their study gave insufficient evidence of 
marked benefits from the use of isoni- 
cotinic acid hydrazide in multiple 


sclerosis. 


Hormonal Therapy int Gynecology 

The author, J. Edward Hall of Brook- 
lyn, Connecticut State Medical Journal, 
| 19:723(1955)] points out the advan- 
tageous use of appropriate hormones 
for certain gynecologic disturbances, 
but cautions against their indiscriminate 


application. Those finding most fre- 


aA 


because your allergic patients need a lift... 


(tripelennamine hydrochloride and methy!-phenidylacetate CIBA) 
mild stimulant and antihistamine 


boost their spirits. . . 
relieve their allergic symptoms 


Each Plimasin tablet contains 25 mg. 
Pyribenzamine® hydrochloride (tripelen- 
namine hydrochloride CIBA) and 5.0 mg. 
\ Ritalin® (methyl-phenidylacetate CIBA). 


Dosage: One or 2 tablets as required. 


CIBA 


SUMMIT, N. J. 


MEDICAL HORIZONS TV Monday Pm. 
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(Topical) 


(Eye-Ear) 


Cortef* 

for inflammation, 
neomycin 

for infection: 


ointment 


Supplied: 

0.5% (5 mg. Cortef acetate per gram) 

1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 

All 3 strengths in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate 5 mg. 
or 10 mg. 
or 25 mg. 


Neomycin sulfate > mg. 
(equiv. to 3.5 mg. neomycin base) 


Methylparaben 0.2 mg. 
Butyl-p-hydroxybenzoate 1.8 mg. 
Supplied: 


1.5% (15 mg. Cortef acetate per gram) 

In 1 drachm applicator tubes 

Each gram contains: 

Hydrocortisone acetate 15 mg. 


Neomycin sulfate 5 mg. 
(equiv. to 3.5 mg. neomycin base) 


wile SULFATE 


The Upjohn Company, Kalamazoo, Michigan 


[Upiohn | | 


ine 


i brand of meth-dia-mer sulfonamides 


HERE IS THE PROOF! 


| | . 
4 T 
| 
(Chart adapted from Stephens, 
: L. J., and Henrickson, W. E.: 
: 2.97] Journal-Lancet 75: 437, 1955.) 
3 2 
Ist day —+— 2nd day —+— 3rd day —+ 4th & Sth day 
‘ day of dosage 
oF 
a Lipo-Triazine given at 8 a.m. and 8 p.m. Blood sulfa levels determined 
ot on ist day 8 hours after initial dose; thereafter, just a few minutes 
4 before subsequent dose. Therapeutic response uniformly good. 
and you get . patients receiving Lipo-Triazine, 
@ better patient cooperation both prophylactically and therapeuti- 
@ better dosage control 
‘ : cally for a variety of conditions, re- 
id @ greater relative safety : i 
. sponded uniformly favorably to twice 
also avaclable . ae daily dosage at 12 hour intervals.” 
Lipo-Diazine* 
“ brand of sulfadiazine 1. Stephens, L. J., and Henrickson, W. E.: 
a Bottles of 4 and 16 oz. Journal-Lancet 75: 437, 1955. 
DONLEY-EVANS & COMPANY ST. Louis 15, MISSOURI 
a the originators of liquid sulfas 


*Exclusive trademarks of Donley-Evans & Co.; subjects of patents pending 


| for sustained therapeutic sulfonamide blood levels. 
8am,— only twice-a-day dosage 8p.m. 
4 


September 25. Second and third degree burns October 25. Healing is complete with minimal scor 
caused by flaming gasoline. Gauze pressure dressings tissue and no contractures. 
of White's Vitamin A & D Ointment were changed oat 

weekly intervals. 


SEVERE BURN OR MINOR IRRITATIONS 


WHITE’S VITAMIN A&D OINTMENT 


Topical application of White's Vitamin A & D Ointment * diaper rash 
speeds restoration of epithelial and connective 
tissues. Even severe burns respond favorably to the * soft tissue injuries 
healing action of Vitamin A & D Ointment. 
Diaper rash, also chafing and abrasions, readily yield * dry skin 
to its therapeutic and protective qualities. Prepared 
in suitable lanolin-petrolatum base, White's Vitamin © bedsores 
A & D Ointment is pleasant to use, free from excessive 
oiliness, and will keep indefinitely. Does not stain * slow healing wounds 
the skin and is easily laundered from 
diapers or clothing. * varicose and diabetic ulcers 
You can prescribe it in 12 oz. or 4 oz. tubes; 
1 Ib. or 5 Ib. jars. ° fissured nipples 

| Wha || WHITE LABORATORIES, INC., KENILWORTH, N. J. 


August 25. A typical case of diaper rash, character- September 1. After only one week of local appli- 
ized by excoriation and soreness. cations with White's Vitamin A & D Ointment each time 
diaper was changed, the skin surface is normal. 
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quent use by the gynocologist are re- 
viewed briefly with indications for their 
use. Estrogens, androgens and proges- 
terone are steroids, while the gonado- 
tropins are protein, and are capable of 
producing severe allergic reactions. 
Each group is comprised of several sub- 
stances whose therapeutic reactions vary. 
The forms of estrogens are “natural,” 
“synthetic.” and “conjugated.” Natu- 
ral estrogens are relatively ineffective in 
oral doses; the synthetic ones are 
potent orally. Androgens, progesterone, 
and the gonadotropins should be given 
parenterally. The greatest single use of 
the estrogens is in the treatment of the 
menopause. Other indications are: 


atrophic vaginitis; dysfunctional uterine 


bleeding (given in conjunction with 


BRISTOL LABORATORIES 
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FORMULA: cach sugar coated tablet contains pro- 


186. Syracuse, New York 


progesterone): amenorrhea: cessation 
of lactation; dysmenorrhea; endome- 
triosis, and malignancy of the breast 
if the patient is at least five years post- 
menopausal. The androgens may be 
used: for menopausal symptoms follow- 
ing surgery when the use of estrogens 
is contraindicated; for preventing 
rather than suppressing lactation: for 
frigidity, and for malignancy, in which 
instance testosterone propionate may be 
given in 50-100 mg. doses three times 
weekly. The uses of progesterone therapy 
are in connection with: the surgical re- 
moval of the corpus luteum of preg- 
nancy; dysfunctional uterine bleeding, 
when it is used in conjunction with 
estrogen: amenorrhea as a diagnostic 
procedure, and deficient corpus luteum. 
The gonadotropins are of doubtful value. 
If they are employed to improve the 
luteal phase of the menstrual cycle or 
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caine penicillin G (200,000 units) 
200 mg., Bristamin* dihydrogen cit- 
rate 25 mg., aspirin 150 mg., phena- 
cetin 120 mg., caffeine 30 mg. 

* Bristol Laboratories’ 
brand of phenylioloxamine 
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Wt ov take with Vi-Penta”® Drops 


it's easy. Mothers find they blend 
readily with the formula, milk, 

or juice, and youngsters often 

like them ‘straight’. Either way, 


just 0.6 ce daily provides 


ample A, C, D, and B 
vitamins (including Bg) 
and the dating on 

the package insures 
full potency. 

Hoffmann - La Roche Inc 


Nutley 10 ° N. J. 
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PSORIASIS... 


clinically 
effective 
ORAL 
preparation 


therapy 
is based upon 
replacement 

of pancreatic 
insufficiency. 


A recent Seminar at the New York Academy 
of Sciences emphasized the general accept- 
ance by distinguished authorities of the 
hypothesis that psoriasis depends for its 
development upon a disturbance of fat 
metabolism.* 


Clinical evidence indicates psoriasis may be 
due to a disturbance of the lipid metabolism, 
evidently caused by a deficiency of pancre- 
atic enzymes.* 

LIPAN C apsules have been shown to be c/in- 

ically effective in 66.7% cases. This is well 

above the established minimum for all types 

ot psoriatic therapy of 36.2% 

LIPAN — and nothing but LIPAN, as main- 

tenance regimen may keep patients free of 

lesions.* 
Re erence J bl. 

LIPAN C siatalia contain: Specially prepared, 
highly activated, desiccated and defatted 
whole Pancreatic Substance; Thiamin 
HCl, 1.5 mg.; Vitamin D, soo LU. 


Available: Bottles 180's, soo’s 
COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST, JUST SEND AN R BLANK. 


Spirt & Co., Inc. 
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to assist in the treatment of habitual 
abortion too large doses must be 
avoided. The use of thyroid for 
menstrual irregularities and _ infertility 
appears to be without scientific basis. 
It should be given in doses of no more 
than 120-180 mg. daily. Cortisone ap- 
plication finds some response in cases 
of amenorrhea. It has proved of value 
in cases of advanced malignancy. 


Bell's Palsy Treated with Cortisone 


The rate of recovery in Bell’s palsy 
is important, since early recovery is 
more likely to be complete and uncom- 
plicated. In the untreated case, the 
average time of recovery is 87 days. M. 
H. Thomas of Salt Lake City, Neurology 
[5:882(1955)] reports the results of 
cortisone administration to four patients 
with Bell’s palsy. He points out the 
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LEDERPLEX LIQUID 


“= ... 4s 4 complete vitamin B-complex formula. 


LEDERPLEX LIQUID 


... ts derived from pure beef liver. 


LEDERPLEX LIQUID 


= ... contains B,», and Folic Acid. 


LEDERPLEX LIQUID 


always tastes good —palatable orange flavor 


a 


does not “‘wear thin” or go “flat” 
over a prolonged dose regimen 


Vitamin B-Complex ul) LEDERLE 
| 
Each teaspoonful (4 cc.) contains: ‘ 


Thiamine HC! (B,) 2 mg. Pantothenic Acid ; 2 mg 
Riboflavin (Bg) 2 mg. Choline 20 mg. 
Niacinamide 10 mg. Inositol 10 mg. 
Folic Acid 0.2 mg. Soluble Liver Fraction . 470 mg. 
Pyridoxine HCI (Bg) Vitamin By» ... Smegm. 


Also offered in Tablet, Capsule and Parenteral forms. 


LEDERLE LABORATORIES DIVISION awerrcan Cyanamid company PEARL RIVER, NEW YORK Lederie 
"ase. Pat. ore. 


. 


Successful 


| in 
- Arth ritis Prompt, prolonged relief 
of pain without toxic side effects.'’** 
Metabolic stimulation.** 
Optimal conditions for tissue repair.’* 
Corticosteroid-like activity." 
with safety! 
: Two tablets three or four times 
P daily. Since Salcosul has a metabolic and tissue- 
; stimulating action, a prolonged course of therapy 
is recommended to secure maximal improvement. 
Orange-Yellow sugar-coated tablets; 
; bottles of 100 and 1000. 
; Philadelphia 4, Pennsylvania WRITE FOR SAMPLES 


te@ts your pr nant Patients 


| with Belladonna 


(dehydrocholic acid and belladonna, Ames) 


associated with gallstone formation? 


spasmolysis combats biliary hypertonic d 


i Decholin with Belladonna Tablets, 4 

Crenshaw, J. Am. J. Digest. Dis 17:387, 1950, @) Lichtman, S. D 

of the Liver, Gallbladder and Bile Ducts, ed. 3, Philadelphia, Lea yn 

: vol. 2, p. 951. (3) Sherlock, S.: Diseases of the Liver and Biliary 


AMES company, INC + ELKHART, INC 
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| 
and natural laxation without catharsis prevents colonic dehydra- . 
_ and biliary constipation —acts as a ~...physiologic stimulant to 
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necessity of beginning treatment as soon 
as possible after recognition of the con- 
dition, at least during the first days. 
Also, adequate dosage is essential; the 
dose should be at least 300 mg. the 
first day, with gradual decrease in 
amount over a seven to ten day period. 
In the group treated, a response to the 
therapy was noted within twelve hours, 
and full recovery was completed within 
two weeks. Contraindications to the 
use of cortisone must be kept in mind: 
it should not be used in the presence of 
peptic ulcer, and tuberculosis is prob- 
ably a deterrent also. However, under 
the circumstances of short-term therapy, 
it may be employed postoperatively, and 


in the presence of moderate hyperten- 


sion or controlled diabetes. 


Bonamine for the Treatment of 
Nausea and Vomiting of Pregnancy 
Bonamine, a new type of antihista- 
mine, was given to 92 patients sufler- 
ing from simple or pernicious vomiting 
of pregnancy. The drug was adminis- 
tered orally in a dose of 25 mg. at 
bedtime. This was sometimes supple- 
mented either by 12.5 or 25 mg. at 
noon of the following day. Eleven pa- 
tients with hyperemesis gravidarum re- 
ceived 75 mg. daily intravenously in 
divided doses. This latter group were 
included in the 75 patients in whom re- 
sults of the therapy were reported as ex- 


cellent. Nine patients had no vomiting, 


30 


During illness, 

mouth hygiene is particularly 
important to the comfort and well 
being of the patient. The thorough 
cleansing action af Lavoris— its 
pleasing, spicy, refreshing after effect 
are most welcome 


ene 


Ut Tastes Good 
t's Good “Jaste 


THE LAVORIS COMPANY, Minneapolis, Minn. 
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PATIENTS STAY ON 


in URINARY DISTRESS 


(Brand 


{ Phenylaz 


fiamine 


line HC) 


provides gratifying relief in a matter of minutes 


Painful symptoms impel the patient with acute 
or chronic pyelonep Pritis, cystitis, urethritis 
or prestatitis to seek your aid. In the interval 
before antibiotics, oulfonamide s or other anti- 
bacterial measures can become effective, the 
nontoxic, compatible, action of 
Pyripws brings prompt relief from urgency, 
frequenc y, dysuria, nocturia or spasm. At the 
same time, Pyaipmw™ imparts an orange-red 
color to the urine which reassures the patient. 
Used alone or in combination with antibac- 
terial agents, Pymionw™M may be readily adjusted 


analgesic 
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to each patient by individualized dosage of the 
total therapy. 

SUPPLIED: In 0.1 Gm. (1! 
of 12 and bottles of 50, 500, 


» gr.) tablets in vials 
and 1,000 


Pyniptm is the registered trade-mark of Nepera Chemical 
Co., Inc., for its brand of phenylazo-diamino-pyridine 
HCl. Sharp & Dohme, Division of Merck & Co., Inc., 


sole distributor in the United States 


SHARP & DOHME 
Philadelphia 1, Pa 
Disinion of & Ine 
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RAUWOLFIA SERPENTINA 


Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance ma! cs RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 

or neurosis."*? 


Supplied: Bottles of 100 and 1000 
tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength) 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952. 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248: 48, Jan. 8, 1953. 


THE VALE CHEMICAL CO., oe. 
pharmaceuticals. 
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but there was occasional nausea, and 
eight patients were not benefited. This 
gave a percentage of 91.2 women who 
were completely or partially relieved. 
The only adverse side-effect noted was 
drowsiness which occurred in four pa- 
tients. According to the authors, T. B. 
Lebherz and J. H. Harris, Obstetrics and 
Gynecology |6:606(1955)}, bonamine 
not only is highly effective in relieving 
the nausea and vomiting of pregnancy, 
but provides the advantage of prolonged 
action. No untoward effects occurred 
after a period of six weeks’ administra- 
tion. The usual duration of parenteral 
usage was 36 hours. 


Chemotherapy of Bacterial 
Infection 

In a report in the British Medical 
Journal |2:756(1955)], the author, L. 
P. Gerrod, points out that there is a 
general similarity in the various sul- 
phonamides which is absent in the dis- 
similar antibiotics, and confines his ob- 
servations to the latter. Antibiotics for 
application to diseases having a single 
microbic cause with the infecting species 
known (immutable indications) are: 
Penicillin: erysipelas, scarlet fever or 


other infections by hemolytic strepto- 
ntinued on paas 


“MEDIQUIZ” ANSWERS 
(from page 59a) 
1.C; 2,C: 3.B; 4,C; 5.A; 6,A; 7,B; 8.C; 
9.C: 10.B: 11.D: 12.D: 13.A; 
15.B: 16.A: 17.D: 18.A: 19.C: 20,B: 
21.C; 22.A: 23,B; 24.B: 25.A: 26.B: 
27.C: 28,A; 29,C; 30,A; 31,D; 32,A. 
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THERAPEUTIC 
FORMULA 
multivitamins 


each small OPTILET contains: POTENT 


Vitamin A .... 7.5 mg. (25,000 units) ' 


Vitamin D ..... 25 meg. (1000 units) .3) 
Thiamine Mononitrate ..... 10 mg. wo 
Nicotinamide ............ 150 mg. Dy 
Ascorbic Acid ............ 150 mg ye 
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now available... forms of 


MYCOSTATIN 


SQUIBB NYSTATIN 


the first safe antifungal antibiotic 


highly effective 

in vaginal moniliasis 
Each vaginal tablet 

contains 100,000 units of 
Mycostatin and 0.95 Gm. 

of lactose. Packages of 15. 


VAGINAL 
TABLETS 


highly effective in 
monilial infections 

of the skin OINTMENT 
100,000 units of Mycostatin 
per gram. 30 Gm. tubes. 


highly ettective in 
intestinal moniliasis; 
sometimes effective 
in generalized 
(systemic) moniliasis 


Each tablet contains 
500,000 units of Mycostatin. 
Bottles of 12 and 100. 


ORAL 
TABLETS . 


Also available: broad spec- 
trum antibacterial therapy 
plus prophylaxis against 
i monilial superinfection 


MYSTECLIN CAPSULES SQUIBB 


250 mg. Steclin (Squibb 
: Tetracycline) Hydrochloride 
and 250,000 units Myco- 
statin. Bottles of 12 and 100. “MYSTECLIN’ AND “STECLIN’ ARE SQUIBB TRADEMARKS 
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advance in the medical management of 


"ANTABUSE”. . . “most important 
chronic alcoholism .. .”’ 


Feldman, D. J., and Zucker, H. D.: J.A.M.A. 153:895 (Nov. 7) 1953. 


A “CHEMICAL FENCE” FOR THE ALCOHOLIC. “Antabuse” gives the patient a forceful and im- 
mediate reason for not drinking . . . he finds he cannot drink without experiencing extreme 
discomfort. By keeping the patient away from alcohol, “Antabuse” serves as a valuable ad- 
junct to psychotherapeutic measures. 

“Antabuse”® brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm, tablets, bottles 


of 50 and 1,000. 
Complete information available on request. 


Ayerst Laboratories ¢ New York, N.Y. ¢ Montreal, Canada at 
$547 
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cocci; lobar pneumonia: gonorrhea: 
syphilis: yaws: anthrax, and actinomy- 
cosis. Streptomycin: plague, tularemia. 
Chloramphenicol: typhoid fever. Tetra- 
cyclines or chloramphenicol: all forms 
of typhus, undulant fever. In many 
conditions, the effects of antibiotics are 
unpredictable. One reason for this is 
the number of strains of Staphylococcus 
pyogenes that are resistant to anti- 
biotics with the exception, at the present 
time, of erythromycin. A second cate- 
gory embraces infections of the cardio- 
vascular, respiratory, nervous and 
genito-urinary systems which have no 
constant bacterial cause, and which, if 
the specific organism is identified, may 
be resistant to the antibiotic chosen. 
Staphylococci, streptococci and many 
varieties of Gram-negative bacilli are 
responsible for the majority of non- 
specific infections. Emphasis is placed 
upon the need for the use of anti- 
biotics only when their administration is 
definitely indicated. Promiscuous use 
or misuse not only hastens bacterial re- 
sistance, but may prove dangerous if a 
drug such as penicillin is given to a sen- 
sitized patient. In all instances, pos- 
sible side-effects must receive careful 
evaluation. A table shows the “legiti- 
mate” and “unnecessary” prophylactic 
uses of the antibiotics. 


Treatment of 
Proteus Infections 

Because Proteus sp. infections have a 
number of specific characteristics, it is 
not necessary to wait for a diagnosis by 
culture before treatment of urinary tract 
infections, Grayson Carroll, M.D., ex- 
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plains in Pediatric Clinics of North 
America [781(1955) |. One of the four 
characteristics he notes is “a continuous 
low grade infection rather than a vio- 
lent episode.” 

Furadantin Oral Suspension “is the 
most satisfactory medication” for treat- 
ment of Proteus infections in infants and 
children, and it “can be given over a 
long period without ill effeets and is 
excreted in large amounts in the urine.” 
the author states. 

Farther on in the study, Dr. Carroll 
discusses the treatment of female ure- 
thritis: “Furacin suppositories are  in- 
serted in the urethra daily, if practical, 
and inserted in the vagina each night 
for a week. The antibiotic suited for 
the infecting organism is administered 
Ointments of antibiotics are often irri- 
tating to the small child or infant and 


are not advised 


Trichlorethylene in Obstetrics 


Following a report on the use of 
trichlorethylene (T.C.E.) in 154 de- 
liveries, the authors, H. S. Morgan and 
F. Cole of Lincoln, Nebraska, Obstetrics 
and Gynecology |6:416(1955)) have 
issued a further report on the use of 
this agent in which the number of de- 
liveries has been brought to more than 
300, all private patients. The woman in 
labor is instructed in the use of the 
handmask, and takes the T.C.E. her- 
self with each contraction. When de- 
livery becomes imminent, the anesthetist 
takes over, and gradually increases the 
concentration of T.C.E. while the physi- 
cian completes lateral vaginal infiltra- 
tion with procaine. This combination 
of T.C.E. and local anesthesia has proved 
ideal for both mother and baby. The 
amnesia produced carries the patient 

—Continued on page 
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Chloral ~ for the 
Compound 


pattern of 


CAPSULES 


“With pentaerythritol chloral |[PERICLOR! an average 
of two hours more sleep was obtained with one-third 
to one-half the usual dose of chloral hydrate, and the 
disadvantages of both chloral hydrate and the barbitu- 
ates were avoided.” 

PERICLOR is a new non-barbiturate hypnotic-seda- 
tive that brings on natural sleep quickly. When patients 
awake they feel refreshed and alert. There is no evi- 
dence of habituation—or gastric upset. 


Gatski found PERICLOR 97.8% effective in 251 
patients. 


DOSAGE: 
Sedative—1 capsule q. 4-6 hours 
Hypnotic—2 capsules on retiring 


*AVAILABLE: Bottles of 36 


1. Gatski, R.L., Pentaerythrito! chloral: a new agent for hypnosis 
and sedation: Am. Pract. & Dig. Treat. 6:1885 (Dec.) 1955 


*Trademar’ 


IVES-CAMERON COMPANY 


Philadelphia 1, Pa. 


PERICLOR 
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through delivery and episiotomy when 
necessary with little or no memory of 
the delivery room. There was almost 
a total absence of nausea and vomiting 
during delivery, and only nine instances 
of some postdelivery vomiting. The 
patient can be returned to consciousness 
immediately after delivery. One charac- 
teristic of birth under T.C.E. is the 
spontaneous cry of the infant: only one 
baby in the entire group required re- 
suscitation. A disadvantage of T.C.E. 
administration is the inadvisability of 
changing to a closed system of anes- 


... Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 

. .. Prompt, sustained relief in pruritus of the external canal. 

. . Nonirritating—nonsensitizing. 


thesia, since the mixture of trichlor- 
ethylene with the soda lime in the re- 
breathing section will form dicholor- 
acetylene gas which has an aflinity for 
the cranial nerves. If an unexpected 
difficulty arises in the delivery, or if 
the patient becomes unduly excited, a 
change may be made to open ether. It 
would appear that sufficient soft-tissue 
relaxation is not obtainable for a breech 
delivery, nor is the use of T.C.E. advo- 
cated in multiple births where the possi- 
bility of version of the second baby 


must be considered. 


Puromycin in Neoplastic Disease 


The antibiotic puromycin (Stylomy- 


cin) has been shown to have inhibitory 


Effective analgesic, antipruritic 
action in Otic Conditions 


Supplied in 15 cc. 
dropper bottles 
White Laboratories, Inc., Kenilworth, N. J. 
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activity against certain tumors. J. C. 
Wright and her co-workers, Archives of 
Internal Medicine |96:61 (1955) | con- 
ducted a study of the effects of the drug 
on 51 patients with neoplastic diseases 
beyond the hope of cure with surgery 
and radiation therapy. The puromycin 
was administered orally in doses vary- 
ing from 5 to 1,000 mg. per day. The 
average daily dose ranged from 250 to 
750 mg.: the largest total dose was 128,- 
OOO meg.., 
from one to 297 days. Twenty-four of 


and the drug was administered 


the patients received the drug for more 
than 30 days. Temporary reductions in 
the size of the tumor masses occurred in 
14 of the patients; in 23, no essential 


change was noted, and in 14 cases the 


For Middle and 


External Ear Infections 


tumor masses increased in size. The re- 
duction in tumor size did not, however, 
appear to retard the progressive down- 
hill course of the patient. Side-effects in 
the form of nausea, vomiting, and diar- 
rhea occurred in 12 of the patients, and 
subsided promptly on discontinuation 
of the drug. No definite changes in 
laboratory findings could be traced to 
the effects of the therapy. The fact that 
some inhibitory effect against certain 
tumors has been demonstrated seems to 


warrant further investigation. 


Bantron as a Smoking Deterrent 
The difficulty of curbing the smoking 
habit is well known. Also, “withdrawal 


symptoms” experienced by the individ- 


Chemical debridement—infection site rapidly 
cleansed—odors reduced, and 
waste material removed. 


High antibacterial and antifungal activity against 
common pathogens. 


A stable solution of Carbamide (Urea), Sulfanilamide and 
Anhydrous Chliorobutanol in high specific gravity glycerin. 


Supplied in 15cc. 
dropper bottles 


White Laboratories, Inc., Kenilworth, N.J. 
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It is important, when inducing normal 
bowel function, to supply a non-irritat- 
ing bulk to the colon, especially in 
those cases in which it has been neces- 
sary to eliminate from the diet the high 
roughage foods containing irritating bulk 
(lignin and cellulose). 


It has been shown’ that the colon resumes 
a more normal peristaltic pattern’ when 

it is supplied with a stool of medium 
soft consistency of sufficient bulk’, 
especially if the indigestible portion of 
that bulk consists primarily of 
hemicellulose’. 


L. A. FORMULA is a vegetable con- 
centrate of naturally occurring hemi- 
celluloses. It is derived from blond 
psyllium seed by our special Ultra-Pul- 
verization Process and simultaneously 
dispersed in lactose and dextrose. It 
provides just the moist, smooth, effective’ 
bulk so essential to normal persistalsis. 


Furthermore, L. A. FORMULA is 
undetectable in fruit juice or milk, pleas- 
ant tasting in water, and available in 
7-ounce and 14-ounce containers at 
significantly lower cost-to-patient prices. 
THAT'S WHY WE SAY, 


L. A. FORMULA .. . to normalize 


1. Dolkart, R. E., Den & B 
nois M. J 0:284 746 
2. Ad H. F., Atkinson, A. J. & A. C 
A A. Dig Ss Dis 8-197 94 
3. W sek & eigman, F., A J. Digest 


4. W ams, R. D. & C sted, W. H.. Ann. Int. 
7 6 


Med., 10:717, 193 
5. Cass, L. J. & Wolf, L. P.. Gastroenterology, 
20:149, 1952 


BURTON, PARSONS & CO, 
Washington, D. C. 


Originators of fine hydrophilic colloids 


MODERN THERAPEUTICS 


ual add to the scope of the problem. 
G. W. Rapp and his associates of Loyola 
University, Chicago, American Journal 
of the Medical Sciences | 23029 (1955) | 
conducted tests on young men who were 
chronic smokers or non-smokers using 
a buffered lobeline regimen and a starch 
placebo. The investigations included 
the use of lobeline sulfate alone. Ban- 
tron, the preparation used in the tests, 
is comprised of 2 mg. of lobeline sulfate 
and at least 100 mg. of a mixture of 
slow-and-fast-acting antacids. The re- 
sults of the study showed that little 
change in the original values could be 
ascribed to the effects of Bantron on the 
heart rate. blood pressure, respiratory 
rate digital skin temperature or gastro- 
intestinal tract. Bantron definitely re- 
duced the desire to smoke as shown by 
a steady decline in the number of 
smokes per day: over 80 per cent of the 
chronic smokers were not smoking at 


the end of five or six days. The require- 


help your heart fund 


SN 


help your heart 
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“...the oral 
administration of a 
molybdenum ferrous 

sulfate compound (Mol-Iron) 
effectively treated 95 per cent 
of a group of 66 patients 
with iron deficiency anemia 
of pregnancy.”' 


“in none 
(of the patients treated) 
was it necessary 
to suspend treatment 


because of 


intolerance.’”” 


==) mol-iron tablets 


MOLYBDENIZED FERROUS SULFATE 


Hague Mat. Hosp. 1:68 (Sept.) 1948. 
WHITE LABORATORIES, INC., KENILWORTH, NJ. 


Lund, Am. J. Obst. & Gynec. 62:947 (Nov.) 1951. 
| 


MODERN THERAPEUTICS 


—Continued from page 


ment of the entire formulation (Ban- 
tron) for effectiveness is shown by the 
fact that a return to the original smok- 
ing pattern was frequent after the 
lobeline-induced abstinence. 


Ultraviolet Radiation in the 
Purification of Drinking Water 


A study of the basic factors involved 
in the effective use of ultraviolet radia- 
tion in the purification of drinking 
water and their application in a large 


series of field tests was reported by Rick 
et al in Am. J. Pub. Health [45:1275 
(1955) ]. The authors concluded that 


the A.R.F. U-V Water Purifier used in 


hr muscle in intermittent claudication thromboangiitis obliterans 
an diabetic vascular disease ischemic ulcers 
in cardiac output’’1 Raynaud’s disease night leg cramps 


arlidin'« 


brand of ‘nylidrin 
tablets 6 mg. 


the tests constitutes an effective means 
for the purification of even heavily con- 
taminated water provided a two-minute 
warm-up period for the purifier is al- 
lowed, the water to be purified is reason- 
ably clear by visual inspection, and the 
lamp is changed about every 6 months. 
Factors which must be compensated for 
are adequate exposure time to destroy 
the most resistant organism found as 
fecal contaminants in water, Escherichia 
coli, the reduction in effective emission 
with period of use of an ultraviolet 
lamp, the reduction in effective emis- 
sion with a drop in line voltage or of 
temperature, and the mineral and organ- 
ic matter content of the water. 

This method is not intended to replace 
adequate public health measure to pro- 
vide safe water but could be useful in 


| 
| helps your peripheral vascular patients | 
1 tablet or q.i.d. bottles of 50,100 and 1000. 


cases of emergency or in places removed 
from sources of potable water. 


Vitamin Therapy for the 
Effects of Aging 


Large doses of niacinamide was effec- 


regard until thiamine and riboflavin or 
choline dihydrogen citrate was added. 
Other patients noted an improvement in 
their sense of balance. In some cases 
vitamins B,, By, and By» were also re- 


quired before improvement in sense of 


tive in reducing some of the symptoms balance was obtained. A similar im- 


concomitant with aging, according to a provement was noted in some of the 
report given by Kaufman J. Am, patients who were mentally depressed 
Geriat, Soc. [3:927 (1955)]. Doses or who were hyperkinetic. 


Capillary fragility was also signifi- 
2000 mg. 


ranging from 900 to 4,000 mg. of nia- 
cinamide a day were given to 663 pa- cantly reduced when 1500 to 
tients. In 


were added. 


of ascorbic acid a day was given. 
With all of these effects, improvement 
was gradually lost when the vitamin or 


some cases other vitamins 


Without exception, 


é Sig- 
a sig 


nificant improvement in joint mobility 


was observed. Other vitamins did not vitamins were discontinued. No evidence 


enhance or retard this effect. An im- of toxicity developed in any case. From 


these findings it would appear that some 


provement in strength and exercise tol- 


erance was noted by many of the pa- of the concomitant symptoms of aging 


tients. Others did not respond in this can be reversed to a significant degree. 


vasorelaxation 
more tissue oxygen 

_ improved muscle metabolism 
pain relief 

safe + rapid + sustained 


“safe vasodilative 
agent of minimal 
toxicity and 
optimal tolerance’’2 


ARLIDIN dilates peripheral blood vessels in distressed muscles, 


relaxes spasm, increases both cardiac and peripheral blood 
flow ...to send more blood where more blood is needed. 


Write for samples and literature *trade mark 


division of u. . 250 


1. Pomeranze, J. et al.; Angiolgy, June, 1955. 


walk longer, farther, in more comfort |. 
artngton-tunk laboratories 


| 
we 


“Alright, girls .. . You can go, he took the job.” 


Why Torture Tender 2kin? 
yy Torfure Tender 
. when soap irritates 
LOWI LA cake 
‘ cleanses tender skin gently ... 
without irritation 
; Indications: ‘‘tender’’ skin ‘ 
““dermatitic’’ skin 
“allergic’’ skin 
Try LOWILA yourself, Doctor! 
Send for a FULL SIZE cake today 


Buffalo 13, N. Y. 
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CARNATION INSTANT 
overcomes “diet resistance” because 
it tastes so good! 


Exclusive Award-Winning* CRYSTAL FORM of nonfat dry milk 


Only the Carnation crystal form mixes instantly even in ice-cold 
water...stays fresh and free-flowing on the pantry shelf. And most 
important, the flavor is fresh, delicious for drinking 

For the patient who prefers a richer flavor in nonfat milk, or is on 
restricted liquid intake, the physician may suggest an additional 
heaping tablespoon of crystals per glass (or an extra 's cup crys- 
tals per quart). 

This “self-enriched” Carnation In- 
stant provides heavier and richer 
flavor —and 25% more protein, 
calcium and B-vitamins with no 
increase in fat or liquid bulk. 


Carnation Instant costs up to 7¢ 
less per quart than bottled nonfat 
milk, about half as much as whole 
milk. Available anywhere. ‘ 


*Top Food Award 
Winner 
*The Carnation crystals 
process received the 
biennial Food Engineering 
Award as most important 
advance in food processing 


AVAILABLE IN 
3 OR 8-QT. PACKAGE 


Other Superiorities of New Carnation Instant 


CARNATION CRYSTALS 


NO SPECIAL RECIPES 


STORES ON SHELF 


Carnation crystals 
do not cake or 


MIXES INSTANTLY 
Carnation Instant Liquid Carnation 


(regular or ‘‘self- 


crystals mix instantly 

and completely with a 
light stir, even in ice-cold 

water-ready to drink 
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harden in package 
No need to crowd 
refrigerator 
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A nnouneing a new solution for eye infections — 


‘NEOSPORIN 
OPHTHALMIC SOLUTION 


guards eyes meticulously against bacteria 


Each cc. contains: 
*Aerosporin’™® Sulfate Polymyxin B Sulfate 
Neomycin Sulfate 

(Equivalent to 1.75 mg. Neomycin Base) 
Gramicidin 
Bottles of 10 cc. with sterile dropper. 


Also available—for dermatologic and ophthalmic infections: 
‘NEOSPORIN’® brand Polymyxin B—Bacitracin—Neomycin ANTIBIOTIC OINTMENT 
Tubes of 1 0z., 4 oz. (with applicator tip), and 4 oz. (with ophthalmic tip). 


Literature available on request. 


ba rapidly effective 
‘4 
ee ees 5,000 Units 
i 
BURROUGHS WELLCOME & CO. (U.S.A.) INC.,Tuckahoe, N.Y. 


¢ Tablet form—no odor 


¢ Potencies to meet authoritative 
standards for therapeutic dosage 


¢ Natural B Complex factors from liver 


¢ 5 mg. B, per tablet 


ONE TABLET CONTAINS: 


Niacinamide 
Calcium Pantothenate.. 10mg. 


Also other members of the 
B Complex as present in 
Liver Fraction 2 N.F. 


Available in bottles of 50 and 100 tablets 
at all pharmacies 
STUART 
THERAPEUTIC 
B COMPLEX, © 


Stuart 
ow 


A truly Therapeutic B Complex C 
| 


Fulfills all 3 
therapeutic 


objectives 
with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ...thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements... 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications. 
Non-constipating. Equally effective 
for children and adults. 

FREE SUPPLY: On receipt of coupon, we'll 
be glad to send you a personal supply of 
Pertussin, as well as enough for a few 
favorite patients. 
Seeck & Kade, Inc. MT-2-56 
440 Washington St., New York 13, N. Y. 
Without obligation please send me a free 
supply of Pertussin. 

_MD 


Street 


City State 
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8th Annual Convention—Iinter- 
national Academy of Proctology 


The 8th Annual Teaching Seminar of 
the International Academy of Procto- 
logy will be held at The Drake, Chi- 
cago, Illinois, April 23 to 26, 1956. 
The International, National, and Local 
Program Committees are planning an 
unusual seminar an anorectal and colon 
surgery. There will be special emphasis 
on anorectal presentations, and on panel 
discussions, as requested by those who 
attended he New York meeting in 1955. 

Eminent speakers from all parts of 
this country and abroad will present in- 
teresting papers and motion picture 
demonstrations of their personal tech- 
niques. Mexico is expected to be very 
well represented at this meeting. 

All physicians and their wives are 
cordially invited to attend the Annual 
Teaching Seminars of the International 
Academy of Proctology. whether or not 
they are affiliated with the Academy. 
There is no fee for attendance at these 


teaching sessions of the Academy. 


Reserpine Helps Arthritis, 
Delirium Tremens Patients 
Reserpine, a tranquilizing drug. has 
now been used to treat two more dis- 
orders—delirium tremens and arthritis. 
New York and Los Angeles physicians 
reported in a recent issue of the Journal 
of the American Medical Association 
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BUTIBEAL 


combines tension-relieving Butisol Sodium 
with spasm-relaxing natural belladonna 


-»-both agents have approximately 
equal durations of action (no over- 
lapping sedation or inadequate 
spasmolysis). 

++-less danger of accumulation or 
development of tolerance from 
Butisol Sodium—even with fre- 
quent, prolonged use. 


Each tablet or 5 cc. (one teaspoon- 


ful) of Butibel represents: 


Butisol Sodium 10 mg. (4% gr.) 
Ext. Belladonna 15 mg. ("4 gr.) 


McNEIL 


LABORATORIES, INC. 
Philadelphia 32, Po. 


*Trade-mork 
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using reserpine, a derivative of Rau- 
wolfia serpentina, for two groups of 
patients. The results warrant further 
trial of the drug as a method of treat- 
ing both disorders, they said. 

Drs. Milton Avol and Philip J. Vogel, 
Los Angeles, who treated 24 patients for 
delirium tremens, said reserpine great- 
ly shortened” the time necessary to 
free alcoholic patients of their agitation 
and hallucinations. In fact, all but three 
were relieved of their symptoms within 
24 hours or less. The others were re- 
lieved within 48 hours. The average 
time was 18 hours. 

Paraldehyde, a drug frequently used 
as a calming agent, takes much longer 
to produce desirable effects. In addition, 


chronic alcoholics very quickly develop 
a tolerance to paraldehyde, so that even 
large doses are ineffective or only parti- 
ally effective, they said. Also the odor 
of paraldehyde pervading the wards is 
“distressing” to both patients and 
ward personnel. 

While reserpine may cause some un- 
desirable side effects, none appeared 
in any of these patients. However, the 
physicians pointed out that the dose 
should be “individualized” because of 
the great variations in reactions to the 
drug. 

In addition to reserpine, the patients 
were placed on the usual treatment for 
acute alcoholism, including intravenous 
administration of fluids and high doses 
of vitamins. 

The physicians said they thought a 
program of small daily doses of reser- 


—Continued on page 


u new and specific treatment of 
PREMENSTRUAL TENSION... 


CONTROLS THE 


e fluid retention 


@ anxiety-tension 


@ pain 


PAMBROMAL .... 


combination therapy for a complex condition 


Pamabrom (to neutralize the action oehe 
Each tablet of the antidiuretic hormone 50 mg 
contains Dextro-amphetamine sulfate (to elevate the mood) 2.5 mg 
Carbromal (to relax tension 130 mg. 
Salicylamide (to relieve pain 250 mg. 


Bottles of 24 and 100 tablets 


WHITTIER LABORATORIES +919 N. MICHIGAN AVE., CHICAGO 11, ILLINOIS 
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unique combination 
of two outstanding antihistaminics 


ANMBENYL EXPECTORANT 


for coughs due to colds or allergies 


combines the two noted 
antihistaminies Benadryl* and Ambkodryl® with other 
valuable agents to control cough through antispasmodic, 
antiallergic, decongestant, and demulcent actions. 


Each fluidounce of pleasant-tasting AMBENYL EXPECTORANT 


contains: 

hydrochloride, " Paske-Davis) 

Benadry! hydrochloride .. 
(diphenhydramine hydrochloride, Parke-Divis) 


Supplied in 16-ounce and 1-gallon bottles. 
posace: Every three or four hours—adults, 1 to2 teaspoonfuls, children, 
% to 1 teaspoonful, 
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new NEOBON contains 4 factors plus 1... 


for those over 41 


Gonadal Hormone Replacement 
Balanced combination of ethinyl estradiol and 
methyltestosterone 


Hematinic Component 
Iron plus 7 other hematopoietic factors 


Digestant Enzyme Replacement 
Helps insure adequate digestion 


Nutritional Supplement 


9 important minerals, plus essential vitamins 
and the exclusive “PLUS 1” FACTOR 


Protein Improvement 
With lysine, essential amino acid commonly lacking 
in geriatric diets 


Supplied: Bottles of 60 soft, soluble capsules. 
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‘Hydro Spray... 


IMYDROCORTONE™” with PROPADRINE® 


AND NEOMYCIN! 


Anti-inflammatory— 
Decongestant — Antibacterial 


ee 


Topically applied hydrocortisone! in thera- 
peutic concentrations has been shown to 
afford a significant degree of subjective 
and objective improvement in a high per- 
centage of patients suffering from various 
types of rhinitis. HyprRospray provides 
HYDROCORTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
This combination provides a_ three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


INDICATIONS: Acute and chrome rhinitis 
vasomotor rhinitis, perennial rhinitis and 
polyposis. 

SUPPLIED: In squeezable plastic spray bot 
tles containing 15 cc. HYDROSPRAY, each 
cc. supplying 1 mg. of HyprocorTone, 15 
mg. of Propaprine Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent t« 
3.5 mg. of neomycin base 


Philadelphia 1, Pa. 
piviston oF MERCK & CO., Ine. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954 
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elective pine after the patients are discharged 


from the hospital might be helpful. This 


would alleviate some of the anxiety that 


causes these patients to resume drinking 
con soon after discharge. 


Almost half of the 30 patients with 
various types of arthritis given the 
drug showed some improvement, Dr. 

t roug Harry Bartfeld, New York, said. 

Sage The drug inhibits emotional and psy- 
chological stimuli which cause muscle 
spasm and other changes in muscle 
which in turn cause tenderness, pain, 
and stiffness, he said. 

The patients treated had osteoarthri- 
tis, rheumatoid arthritis, a combination 
of those two types, and psychogenic 
rheumatism. 

Reserpine was of greater value in psy- 
chogenic rheumatism than other types. 

The sense of well-being and serenity 
and general uplifting of spirit due to 
reserpine may help in giving the arthri- 
tic patient a better and more stable ap- 
proach to his disease, Dr. Bartfeld said. 

He pointed out that reserpine was the 
only form of treatment used in_ this 
study. Other drugs generally used for 
arthritis, gold therapy, psychotherapy, 
and physiotherapy “certainly” should 
be used in addition to reserpine when 
necessary, he said. 

Drs. Avol and Vogel are from the de- 


partment of nervous diseases, College 


of Medical Evangelists, and the neuro- 
logical and neurosurgical services, Los 
Angeles County General Hospital. Dr. 
Bartfeld is on the staffs of New York 
University Post-Graduate Medical 
School, University Hospital, and Belle- 
vue Hospital, New York. 


prizen Lanoraronies, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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P.A.M.A. Congress to Meet in 
Mexico City 


The Tenth Inter-American Congress 
of the Pan American Medical Associa- 
tion will be held in Mexico City. The 
scientific sessions will begin on Mon- 
day, April 15-21, 1957 at 9:00 A.M. 
The Congress will be held in Sections 
covering all branches of medicine and 
surgery. There will be medical moving 
pictures, panel discussions, and scien- 
tific and technical exhibits. The Associa- 
tion has 42 Medical Sections including 
the new “Section of General Practice.” 

Four days will be devoted to scien- 
tific sessions and the next three days 
will be spent in sightseeing, with visits 
to Cuernavaca, Taxco and Acapulco. 
Monday and Tuesday of the following 
week, medical meetings will be held in 
Guatemala City in conjunction with our 
local chapter there. 

\ large number of physicians are 
expected to attend from ail of the Latin 
American countries as well as from the 
United States and Canada. 

The President of the Association is 
Dr. Pedro A. Gutiérrez Alfaro, Min- 
ister of Sanitation and Public Welfare 
of Venezuela, and the Executive Direc- 
tor is Dr. Joseph J. Eller, 745 Fifth 
Avenue, New York, New York. 


Antibiotics Double 
as Deodorants 

Antibiotics have been used for lots 
of things and now physicians are using 
them as deodorants. This really isn’t 
as strange as it seems. 

Researchers have found that it is not 
the persiration which causes odor, but 
the action of bacteria on the perspira- 
tion. Antibiotics kill the bacteria. 

Two Philadelphia physicians studied 


10 men who normally did not use deo- 


Selective. 


inhibition of 
the cough 
reflex with 


TOCLASE 


BRAND OF CARBETAPENTANE CITRATE 
non-narcotic, non-opiate, highly palatable 


antitussive agent 
Toctase Expectorant Compounp 


Sugar-free, pleasant-tasting, cherry-flavored, 


amber-colored syrup. Bottles of 1 pint. 
Toctase Syrup Pleasant-tasting, cherry- 
flavored, red-colored syrup. Bottles 

of 1 pint. 

Toctase Tastets For convenience 

at work or recreation. 25 mg. tablets, 
bottles of 25. 


spews 


more than 


42,000,000 
doses of ACTH 
have been given 


Unsurpassed in safety and efficacy 
In a series of patients treated continuously 
with Armour ACTH for at least 5! 
years 
e Each responded with a maintained 
increase in cortical function 
Major and minor surgical and obstet- 
rical procedures caused no incidents 
e Sudden discontinuance of ACTH did 
not provoke a crisis 


4 \ 


.andHP*ACTHAR 
Gel should be used 
routinely to minimize 
adrenal suppression 
and atrophy in pa- 
tients treated with 
prednisone, predniso- 
lone, hydrocortisone 


and cortisone. 


lI Ml Tl. is the most widely 


ACTH preparation 
*Highly purified 


1. Wolfson, W. Q 


Mississippi Valley M. J. 77: 66, 1955, 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANRAKEE ILLINOIS 


dorants or antiperspirants and found 
that repeated application of antibiotics 
completely stopped underarm perspira- 
tion odor for as long as 18 hours after 
the last application. 

Neomycin-based creams proved to be 
most effective in stopping the odor, they 
said in a recent issue of the Journal of 
the American Medical Association. 


for 


persons who cannot tolerate 


Antibiotics may be the solution 
“those few” 
the standard aluminum salt deodorants. 
usually “highly effective.” 


which are 


they said. 

cream neomycin sul- 
fate No 
further washing or application was per- 
Nineteen of the men were with- 


containing 


was used once by 25 men. 
mitted. 
out any odor on the first day, seven the 
second, and four the fourth. 

In another part of the study, a cream 
containing the antibiotic chlorampheni- 
cal, prevented odor in 18 of 25 men the 


first day. six the second day. and four 
the fourth. 

The study, which was supported by 
contract from the Army, was made by 
Walter B. Shelley, Ph.D., 
Milton M. M.D.. of the depart- 


of dermatology, of 


Pennsylvania School of Medicine. 


and 
Cahn. 


ment University 


Committee Outlines Program 
for Poison Control 


The Medical 


Committee on Toxicology 


American Association's 


recently out- 
lined four methods for combating the 
perennial problem of accidental child- 
hood poisonings. 

The methods include education, more 
stringent laws, establishment of poison 
centers, and greater efforts by local ply- 
sicians, They were discussed in a report 
prepared for the committee by Dr. Jay 
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in patients with colds... sinusitis... rhinitis 


CT) 


3 dosgge forms 


j 
elixir 


tablets 


fortis capsules 


~ 
~ 
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orally with 


Novahistine’ 


The marked synergistic action of a vasocon- 
strictor with an antihistaminic drug provides 
marked nasal decongestion and promotes 
normal sinus drainage. Oral dosage avoids 
harmful misuse of topical agents... eliminates 
nose drop rebound. Novahistine causes no 
jitters or cerebral stimulation. 


Each Novahistine Tablet or teaspoonful of 
Elixir, provides 5.0 mg. of phenylephrine HCI 
and 12.5 mg. prophenpyridamine maleate. 
Novahistine Fortis Capsules contain twice 
the amount of phenylephrine for those who 
need greater vasoconstriction. 


PITMAN-MOORE COMPANY rision of Laboratories,/nc., Indianapolis 6, Indiana 
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Here lies the body of Caleb Spline, 


Dead because of his long belt line. 


Years before he heard Death’s knell, 


He could have been saved with Obocell. 


SHORTEN HIS BELT LINE... LENGTHEN HIS LIFE LINE 


Obocell 


: doubles the power to resist food 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic) 5 mg. 
Nicel* 160 mg. 


*irwin-Neisier's brand of high viscosity methylcellulose 


IRWIN, NEISLER & COMPANY - Decatur, Illinois 
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Dip you ever stop to think that 
the many men and women who have 
a hand in the fabrication, assembly, testing. 
etc., of equipment you purchase are, 
in a very major way, responsible 
for its performance in your practice? 
That is why wise manufacturers today consider 
strongly the personal equation along with such 
requirements as high quality purchasing 

and production control. 


WHO PROFITS 


when you buy a Viso-Cardiette? 


There’s a good reason why, at 
Sanborn Company, the employees 
who make the Viso-Cardiette are 
concerned with the manner in which the 
instruments provide, or do not provide, the 
service for which the purchase is made. For, when 
the company makes a profit they receive a 
substantial share of it! This has been going 
on since 1917. Also, the great majority of 
these same men and women ewn Sanborn 
Company, being stockholders as well. 


It follows that an employee who 
has a definite stake in the instruments his 
company makes, and the dollars received 

from their sale, takes a lively and 
whole-hearted interest in doing his job 
better. You can see this in the daily attitude 

of Sanborn employees. And, they aren’t the 

Viso-Cardiette, and details of only ones who profit from better instruments. 


a 15-day no obligation clinical You do. too, Doctor. ‘ 
test plan will be sent on request. 
If you wish a copy of our An- 

nual Report, we will gladly Sess 


send you that alse. 


SANBORN COMPANY 


19S MASSACHUSETTS AVE. - CAMBRIDGE 39, MASS. 


(Vol. 84, No. 2) FEBRUARY 1956 157a 


= 
| 
| 


A 
4 


= comprehensive nutritional support 
ss Xx for both mother and child 
» throughout pregnancy with 
two-a-day 


Gestatabs 


the Mo!-!iron® prenatal supplement 


® 


Guard against nutritional debits 
in your pregnant patients by pre- 
scribing Gestatabs. 

Prevent iron deficiency anemias 
with well-tolerated Mol-Iron 


Eliminate or reduce occur- 
rence of leg cramps with phospho- 
rus-free calcium 
Forestall neonatal prothrom- 
A bin deficiency with vitamin K 
Improve over-all nutritional 
- status with optimal amounts of 
vitamins A, C, D, B;. and B Com- 
plex 
Recommend the convenient 
monthly package of 60 tablets. 


and when iron is the dominant need 
R Mol-Iron® with Calcium and Vi- 
tamin D. Therapeutic amounts of 
iron, plus ample amounts of Vitamin 
D and phosphorus-free calcium. 


White Laboratories, inc., Kenlitiworth, N. J. 
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the only broad spectrum 
antibiotic preparation that... 


1 provides the antimicrobial 
activity of tetracycline 


Because it contains Steclin (Squibb Tetracycline) 
the well tolerated broad spectrum antibiotic, 
MYSTECLIN is an effective therapeutic agent for 
many common infections. Most pathogenic 
bacteria, as well as certain large viruses, certain 
Rickettsiae, and certain protozoans, are 
susceptible to Mysteclin. 


2 protects the patient against 
monilial superinfection 


Because it contains Mycostatin (Squibb Nystatin), 
the first safe antifungal antibiotic, MYSTECLIN 

acts to prevent monilial overgrowth frequently 
observed during broad spectrum antibiotic therapy. 
Manifestations of this overgrowth may include some 
of the diarrhea and anal pruritus associated with 
antibiotic therapy, as well as vaginal moniliasis 
and thrush. On occasion, serious and even fatal 
infections caused by monilia may occur. 


STECLIN-MYCOSTATIN 
(Squibb Tetracycline-Nystatin) 


Each MYSTBCLIN Capsule contains 250 mg. Steclin (Squibb Tetracycline) 
Hydrochloride and 250,000 units Mycostatin (Squibb Nystatin). 
Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 


ANS 

it 
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M. Arena, Durham, N. C., and pub- 
lished in a recent issue of the Journal 
of the American Medical Association. 

Bernard E. Conley, secretary of the 
committee, said “. . . the curiosity of 
children coupled with the casualness 
with which many parents handle and 
store drugs and chemicals are predis- 
posing factors to most unintentional 
poisonings.” 

The “alarming feature” of the prob- 
lem is the regularity with which various 
household agents and drugs are swal- 
lowed by children, the report said. Lead- 
ing causes are drugs, especially aspirin 
and barbiturates, petroleum products, 
lead, corrosive agents such as lye, and 


Of approximately 14,000 accidental 
deaths that occur each year among 
children from 1 to 14 years, almost 
1,500 are reported as being caused by 
accidental poisoning, but this figure is 
“far from correct” for many cases are 
never recorded, the report said. 

Childhood deaths from poisoning oc- 
cur disproportionately often in 12 
southern states — Alabama, Arkansas, 
Florida, Georgia, Louisiana, Mississippi, 
North and South Carolina, Oklahoma, 
Tennessee, Texas, and Virginia, the re- 
port said. 

For the barbiturates and aspirin 
there is little regional difference, but 
for corrosives and arsenic the rate in 
these southern states is six times that 
for the rest of the country. The rate for 
petroleum products, principally kero- 


Continued on page !62a 


fails to calcium proteinate; a wetting 


cure vaginal trichomoniasis agent removes the lipids; a deter- 


because parasites survive and set gent denatures the protein. 


arsenic. 
HOW often treatment 
DAVIS 
sup new foci of infection. 
TECHNIC Now you can overcome this 
problem with Vacisec® liquid 
EXPLODES and jelly, using the Davis tech- 
Nic.t Vacisec liquid dissolves 
HIDDEN mucinous materials, penetrates 
TRICHOMONADS thoroughly, and quickly reaches 
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and explodes the hidden tricho- 
monads. 

Proved highly effective. Vaci- 
sec liquid (originally “Carlenda- 
cide”) is the formula developed 
by Dr. Carl Henry Davis, noted 
gynecologist and author, and C. 
G. Grand, research physiologist.’ 
Clinical data show better than 9) 
per cent success with Vacisec.* 

Overwhelmingly powerful. 
Vacisec liquid explodes tricho- 
monads within 15 seconds of con- 
tact !* Three surface-acting agents 
attack the parasite: A chelating 
agent removes the calcium of the 


The Davis technic. Vacisec 
liquid, as a vaginal scrub, is used 
in office therapy. Vacisec liquid 
and jelly are for home use. 

Prevent re-infection. Many 
wives become re-infected because 
husbands harbor trichomonads.” 
To prevent re-infection, pre- 
scribe the protection afforded by 
Schmid high quality condoms 
the superior RAMSES® rubber 
prophylactic, transparent and 
tissue-thin, yet strong, or XXXX 
(rourex)® skins of natural ani 
mal membrane, pre-moistened 


References - 1. Davis, C. H., and Grand, 
C. G.: Am. J. Obst. & Gynec. 68:559 
(Aug.) 1954. 2. Davis, C. H.: West 
|. Surg. 63:53 (Feb.) 1955. 3. Davis, 
C. H.: J.A.M.A. 157:126 (Jan 8)1955 


*Pat. App. fer 


JULIUS SCHMID, Inc 


Gynecological Division 
423 West 55th St., New York 19, N.Y. 
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one of the many anemias which can 
be effectively treated with 


Hematinic Lederle 


Nine out of 10 treatable anemias 


respond to PERIHEMIN. Its 


potent formula includes every 


known hemopoietic agent, 
including Purified Intrinsic 


Factor Concentrate. With this 


single product, you provide 


complete anemia therapy in a 
form convenient for the patient. 


Dosage: one capsule, t.i.d. 
Each capsule contains: 


Vitamin B,, with Intrinsic Factor 
Concentrate 46 U.S.P. Oral Unit 


Vitamin B,, (additional) 5 megm, 
Ferrous Sulfate (Exsiccated). 192 mg. 
Folic Acid 0.85 meg. 
Ascorbic Acid (C) 50 meg. 
Insoluble Liver Fraction 50 mg. 


Perinemin Jn Capsules, for children, 
are approximately one-quarter the 
potency of this formula 


filled sealed capsules 


(a Lederle exclusive!) for more 
rapid and complete absorption! 


LEDERLE LABORATORIES DIVISION Cponamid compan) PEARL RIVER, NEW YORK 


U.S. PAT. OFF. 


(Vol. 84, No. 2) FEBRUARY 1956 


l6la 


microcytic anemia 
—— 
PERIHEMIN 
i 


irregular meals? 


Vitamins and Minerals Capsules Lederie 
A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 


late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con- 


centrate. In dry-filled, sealed 
capsules. 


premenstrual 
tension 


e block premenstrual water retention 


e reduce vascular congestion 
e eliminate excessive nervous tension 
© prevent premenstrual tension ...with 


* 


Neo-Mensalin 


Each tablet contains: 
2-amino-2-methyl-I-propanol 
8-bromotheophyllinate ....... 50 mg. 
Pyrilamine Maleate ......... 30 mg. 
Samples and literature on request. 


* TRADEMARK 


LABORATORIES, INC. 


MOUNT VERNON, NEW YORK, U.S.A. 
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sene, is four times as high. 

“Quite apparent to everyone” is the 
need for educating laymen and parents 
to the dangers of household agents, but 
many physicians also are unaware and 
must be educated, the report said. 
Manufacturers must be made aware of 
the seriousness of the problem and of 
their responsibilities. They should con- 
sider the use of distinctive safety con- 
tainers and better labeling with warn- 
ing statements and when necessary uni- 
formly standardized doses for drugs. 

While the present federal laws are 
useful as far as they go, they are far 
from adequate, the report said. Laws 
regulating the sale of household articles 
not now covered by existing laws must 
be considered. Physicians and lay 
groups should work for state laws to 
strengthen federal ones and to bring 
about correction of their special state 
problems. 

The report suggested that the sale of 
kerosene be restricted except in a spe- 
cial type of container, which would also 
carry a label warning of its poisonous- 
ness and inflammability. 

Poison centers should be set up to 
collect and distribute information on 
the type, frequency, treatment, and 
preventive measures for poisonings. 

Another step forward would be a con- 
centrated effort by every physician to 
educate parents to the hazards of house- 
hold agents. This could be done by 
pointing out corrective measures while 
making house calls, distributing safety 
literature to mothers, using bulletin 
board displays in the office, encourag- 
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WARM \ 
RELAXING COMFORT \ 


PAINFUL CONDITIONS 


The throbbing pain of a sprain, the 
incapacitating ache of an arthritic 
joint, or the muscle tenseness 
associated with a sore throat—a single application 


of NUMOTIZINE will provide comfort 


for a period up to 12 hours. 


Acting as a warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions. 


NUMOTIZINE is simple to apply, requiring no heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 


analgesic medication. It is compatible with systemic medication. 


NUMOTIZINE 


| PRESCRIPTION CATAPLASM 


Supplied: 4, 8, 15 and 30 oz. jars 4 


HOBART LABORATORIES, Incorporated 


CHICAGO 10, ILLINOIS, U.S.A. 
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ing community programs to study the 
problem, giving information to radio 
stations, newspapers, and magazines. 

Much can be accomplished by asking 
pharmacists to put labels such as “Keep 
out of the hands of children” on all 
dangerous drugs and agents, the report 
said. 

Dr. Arena is associate professor of 
pediatrics at Duke University and di- 
rector of the Poison Control Center of 
Durham. 


Drug Acts as Booster 
for Nitroglycerin 


The drug with the trade name Meta- 
mine has been found to be useful as a 


164a 


booster for nitroglycerin in relieving the 
severe pain of angina pectoris, two Ballti- 
more physicians said today. 

While Metamine, the biphosphate salt 
of triethanolamine trinitrate, has the 
same effect as nitroglycerin, it is slower 
acting. However, its span of action 
(four to six hours) is much longer, the 
doctors said in a recent issue of the 
Journal of the American Medical As- 
sociation, 

Because of its longer action span, 
regular use of the drug diminishes the 
frequency of use of nitroglyecrin, they 
said. Intolerance to Metamine is rare, as 
are undesirable side-effects such as skin, 
blood, and gastrointestinal manifesta- 
tions, they said. It has a slight, but un- 
important, tendency to lower blood pres- 


sure. 


: Give your patient 


‘three bromides ore ‘in 


SEDAPHEN for surprising synergistic effect. 


— in insomnia, 
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NEO-SEDAPHEN 
> is a liquid sedative-hypnotic with 
=—séprrompt, smooth action, Fast-acting pento- 
=: anxiety states, epilepsy, chorea, gastric 
a _ and cardiac neuroses — for well tolerated, 
— effective sedation. This palatable green 
fiquid contains no alcohol or 
CARROLL DUNHAM SMITH PHARMACAL COMPANY be 
NEW BRUNSWICK, NEW JERSEY ESTABLISHED 18640 
= 


‘on 
» 


“Prompt healing without infection 
resulted in all traumatic lesions treated” * 


“, .. Furacin is an effective antibacterial drug 
which may be safely prescribed for a variety of 
conditions involving the external eye and lids.” 


AM. 2. OF HTH 245, 19 


e rapid, effective antibacterial action against a 
wide variety of gram-negative and gram-positive 
organisms with unique lack of irritation 

@ does not inhibit phagocytosis or retard regenera- 
tion of the highly sensitive corneal epithelium 


@ effective in the presence of pus and mucus 


@ indicated in external ophthalmic bacterial infec- 
tions including conjunctivitis, blepharitis, dac- 
ryocystitis, keratitis, hordeolum, lid abscesses and 
for the prevention of post-operative infections 


For infections of the nose and ear: 


FURACIN nasal topically effective antibacte- 
rial in rhinitis, nasopharyngitis and sinusitis: available in 15 cc. 
dropper bottles, providing Furacin (brand of nitrofurazone) 
0.02% in an isotonic, buffered solution as: Furactn Nasal with 
EPHEDRINE (with ephedrine* HCl 19%); Furactn Nasal wit 
NEO-SYNEPHRINEt (with phenylephrine * HCI 0.25% ). 


FURACIN ear solution prompt antibac- 
terial and deodorizing action in otitis. 

FURACIN So_uTION contains Furacin (brand of nitrofura- 
zone) 0.26% in hygroscopic, water-soluble, polyethylene glycol. 
Dropper bottle of 15 cc 


FURACIN 


ophthalmic 


FurRACIN Ligutp (sterile) contains 
Furacin (brand of nitrofurazone) 0.02% dissolved 
in an isotonic aqueous solution. Dropper bottle of 
15 cc. Puractn OINTMENT contains 
Furacin (brand of nitrofurazone) 1% in a petro 


latum base. 3.5 Gm. tube. 


a new class of antimicrobials 


EATON LABORATORIES, Norwich, NITROFURANS nor sultas 


>» 
| o- 


The LOGICAL TREATMENT 


Samples on request, 


KELGY LABORATORIES 


160 E. 127th ST.,NEW YORK 35, N. Y. 


wont drink milk? 


presoribOVWUVRAL™ 


Vitamins and Minerats Capsules Lederle 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con- 


centrate. In dry-filled, sealed 
capsules. Lectern 
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The drug was given to 71 patients, 
of whom 51 had known histories of an- 
gina pectoris, and 20 who never had 
had previous treatment for coronary 
heart disease. 

The average number of angina at- 
tacks among the patients dropped from 
7.1 a day before using Metamine to 3.4 
a day with Metamine. Only 13 patients 
showed no improvement while taking 
the drug. 

Drs. Harvey L. Fuller and Leon E. 
Kassel of Sinai Hospital, Baltimore, 
said that further study may reveal ways 
that Metamine can be used to prevent 
and relieve attacks of acute coronary in- 
sufficiency. and to offset and reduce the 
effects and extent of myocardial infare- 
tion, another coronary disorder. 


Nitrogen Mustard Helps 
Cancer-Caused Disorder 

Nitrogen mustard, a chemical com- 
pound related to poisonous mustard 
gas, has been used by three Cleveland 
physicians to treat a cancer-caused dis- 
order. 

Metastatic cancer (cancer which 
spreads from one organ to another) 
sometimes causes fluid to accumulate in 
the cavities of the chest. abdomen, and 
sac surrounding the heart. The in- 
stillation of nitrogen mustard into these 
cavities decreased or eliminated re- 
accumulation of fluid in 28 (65 per 
cent) of 43 patients treated by the 
physicians. 

In 20 of the 28 patients there was no 
reaccumulation of fluid and in the other 

—Concluded on page !70a 
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RIASOL 


Psoriasis 


Cold weather aggravates the itching and erup- 
tions of psoriasis. To keep the disease under 
control, many physicians prescribe RIASOL. 

Psoriasis is the 8th most common skin disease, af, ; 
6% of all cases. Treatment in a series of 23 
cases with various drugs other than RIASOL , co 
produced remissions in only 16'2°% cases. Before Use of Riasol 


RIASOL showed clinical improvement in 76% 
cases of psoriasis. It proved satisfactory in 
neglected cases. The skin lesions cleared up in an 
average of 7.6 weeks, in 8 typical cases treated 
with RIASOL. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin invisible, economical film 
suffices. No bandages required. After one week, 
adjust to patient’s progress. 


Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 
Distributed in Canada by 
Professional Sales Corporation 

5333 Queen Mary Road 


Montreal 29, Quebec 


After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 


of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-256 12850 Mansfield Avenue, Detroit 27, Michigan 


| 
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from fatigue 
.. for a holiday from fatigue ... in your 


“well” patients who feel sick. 


Your tired patients: Betasyamine has been included in the 
recovery and rehabilitation programs of many common con- 
ditions characterized by chronic fatigue, impaired neuro- 
muscular function, and anxiety tension states. It has been 
clinically established"*** to be of distinct benefit in relieving 
exhaustion, re-establishing muscle tone, creating a new mood 
of optimism. Low energy states have been linked with sub- 
normal muscle and nerve phosphocreatine readings.’ Beta- 
syamine, containing betaine and glycocyamine, precursors 
of phosphocreatine, steps up these values to normal, thus 


tending to restore and maintain the dynamic energy balance. 


Containing no unphysiologic sedative or stimulant drug, 
Betasyamine is true replacement therapy; it offers promise 
of—a holiday from fatigue—wherever increased burdens 


and stresses have undermined the energy reserve. 


Average Dosage: 1 Effervescent Packet; 1 tablespoonful Emulsion; or 5 Tablets three times daily at 
mealtimes. 

Supplied: Effervescent Packets (new) — 24's; Emulsion 16 fl. 0z.; Tablets — 200's. 

Rejerences:1. Dixon, H. H., and others: West. J. Surg. 62:338 (June) 1954. + 2. Jones, C. H.: (in press). 


¢ 3. Watkins, A. L.: New England J. Med. 248:621 (April 9) 1953. + 4. Aldes, J. H.: Bull. Biol. Sciences 
Foundation J:4 (April) 1954. 


Amino Products Division 
International Minerals & Chemical Corp. - Chicago « San Francisco - Los Angeles 
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eight there was a marked reduction in 
the amount of fluid reaccumulating, they 
said. 

These results compare favorably with 
those obtained with radioactive colloidal 
gold, which is more commonly used, 
they said. However, nitrogen mustard 
has several advantages over radioactive 
gold; it is easier to administer, more 
universally available, less expensive, 
and presents no radiation hazard. It 
can provide “long periods of survival 


vood health” in fluid retention 


with g 


cases. 


banana-flavored 


Combined use of radioactive gold and 
nitrogen mustard may give even more 
favorable results than either alone, they 
said, 

While nitrogen mustard caused nau- 
sea, vomiting, and cramps in some cases. 
these symptoms subsided within two 
or three days and there were no com- 
plications or after-effects in these cases. 
they said. 

Making the report in a recent issue 
of the Journal of the American Medical 
{ssociation were Drs. Austin 5. Weis- 
berger and John P. Storaasli from the 
departments of medicine and radiology. 
University Hospital, Cleveland, and Dr. 
Bennett Levine of Mount Sinai Hospi- 
tals. 
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FOR INFECTIOUS CLASSIFIED ADVERTISEMENTS 
DANDRUFF & 


Advertisements under the headings 
lishec charge e phys 
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Loca 
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CLASSIFIED ADVERTISING FORMS CLOsI 
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ACTIVE INGREDIENTS: Ciassified, Dept. MLE DICA 1’ TIME S, 676 ‘Northen 

SULPHUR, GLYCERINE, 

Petrolatum Base 


FOR RENT 


Sample on Request PROFESSIONAL APARTMENTS in Center 


Bay Shore, New Ye wk, occupied by ye, Ear, N 


January 720, Suitable 


available for occupancy 


STAMFORD, CONNECTICUT same specialty or general practitioner t ther spe 
cialty. Write: Medical Times, Box 7B 
ESTABLISHED 1880 
| MEDIC. AL BUILDING—Califormia Town, popu 
| lation 5,000; completely air-conditioned; 2400 
i ft. having common reception room and 14 
lo mms St stable for 3 or 4 suites; wil aK 
|} modate 1 dentia t and 2 « 3 physicians; will leas< 
| all or part. Write: Frank G Stark, 7102 Rio Flora 
Place, Downey, California; Phone paz 2-0541 
47Q2, Whitestone, Long Island, New York. 


ASSISTANTS 


ASSISTANT in general practice in Southern ( 
fornia. Permanent position. Salary 
centage after one year. Write: Me al Times 
#1C-2, 676 Northern Boulevard, Great 


rk. 


GIFT SUGGESTIONS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes. 
Rich colors. Ideal for office decorations, lamp 
bases, as vases, for mente pieces, as gifts, etc. 
Limited supply, so ler Ww For complete cde 
tails write Box 1W, Medical Times. 


figure- -conscious? HYGEIA (Goddess of Health) the perfect and un 
usual gift for men and women in the medical pro 


classic photograph by a dis 


fession. This original, 
tinguished photographer is artfully matted (about 
prescribe 16” x 20”) ready to decorate home or office. The 
original hygeia is in National Museun Athens, 
Vitamins and Minerals Capsules Lederie Greece. Order early . $10.00 each; mone y-back 
— guarantee; insured; gift wrapped; postage included 
Nellys Studio, Post Office Box 411, White Plains, 


New York, 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through CAR EMBLEM M. D. Insignia; attached to the toy 
at of your license plate; wins traffic courtesies. It’s your 
late maturity 11 vitamins, 13 minerals, plus introduction on the road wherever you go. Attractive 
Purified Intrinsic Factor Con- colors; rust-prof; 4” diameter; $1.98 pstpaid. Als 
\ lete 


avatiabie com pic 


centrate. In dry-filled, sealed nsignia; usuable in all ‘¢ ..- 
capsules. Distinct ve baced-on out r 
license plate holder $1.98 


“nes. U.S. PAT. OFF | guarantee. STA-DRI Company, I 
| 4702, Whitestone, Long Island, New 
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when STRAIN 


must be avoided 
-..as in the CARDIAC patient 


{COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS) 


FOR CHRONIC CONSTIPATION 


when the “going” is rough KONDREMUL belongs in the picture whenever 
strain-free elimination is a “must.” The softening and 


K KO N DR E M U & infiltrating action of KONDREMUL results in a soft, 


well-formed, easily passed stool ... with no irritation, 
Contains 55% mineral oil ; pleasantly griping, or tenesmus. KONDREMUL is an outstanding 
flavored. In bottles of 1 pint. mineral oil emulsion because of its high stability 

also available and the extremely small, uniform size of its oil 
KONDREMUL WITH CASCARA globules, each held firmly in an envelope of 
KONDREMUL WITH PHENOLPHTHALEIN Irish moss. No unpleasant leakage. 


patch! THE PATCH COMPANY 
Stoneham, Massachusetts 
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high antibacterial and antifungal potency 


STH ROSAN 


CREAM AND OINTMENT 


brand of chlorquinalde 
in skin infections due to fungi and gram-positive organisms 


4 new iodine-free oxyquinoline derivative, STeROSAN has shown favorable results 
in controlled comparison with other recognized anti-infective medications.* 
Of value in virtually all infections due to fungi and gram-positive cocci, STEROSAN 
is especially indicated in 

Dermatophytosis Folliculitis Furunculosis Impetigo contagiosa 


Impetiginized ecsema Infected dermatitides Infected seborrhea Pyoderma Sy cosis 


The bacteriostatic and fungistatic action of STEROSAN is not hampered by heavy 
bacterial concentration, pus or organic debris. Sensitization to STEROSAN has not 
been observed, and primary irritation has been seen only in rare instances. 


Srenosan® (brand of chlorquinaldel) Cream and Ointment, tubes of 30 Gin. 
*Tromtem, A. J. lowest, Dermat. 11-116, 1949 


GEIGY PHARMACEUTICALS 
Bi Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. seoss 
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High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 
Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methy! salicylate (19.7% ) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia 
Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 
Two strengths: regu/ar and children’s. 
THos. Leeminc & Co., 
155 E. 44th Street, New York 17, N. Y. 


Menthol-induced hyperemia plus loca entration of 
salicylate has Deen rediscovered as 
effective remedies for rheumatoic cis 


High concentration topical salicylate-mentho! therapy (BAUME BENGUE) offers 
safe, penetrating reliet of paintul joints and muscles caused by overexertion 


Bengué 


ANALGESIQUE 


MEDICAL TIMES 
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CORTROPHIN-ZINC 


A de ve lopme nt of 


Organon INC 


ORANGE, 


N 


By minimizing the therapeutic “ups 
and downs” which may occur during 
therapy with ACTH-in-gel, truly long- 
acting Cortrophin-Zine provides a 
smooth corticotropin action for 1 to 3 


days. 


Cortrophin-Zine is convenient to ad- 
minister. It is an aqueous suspension 
which flows easily through a 24-gauge 
needle, eliminating preheating, clog- 
ging and heavy-gauge needles 


to add to the pain 


Supplied: In 5 ce vials, each ce contain- 
ing 40 U.S.P. units of corticotropin 
with 2 mg of zinc 

*T.M.—Cortrophir Organon brand of 


( en ‘ ne 
Available ir the intric is Cortrophine-Z 
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Remanden. 


PENICILLIN WITH OF 


MAJOR ADVANTAGES: Supplements initial intramuscular penicillin. Given alone, 
produces plasma penicillin levels comparable to those of intramuscular penicillin.' 


expands the range of penicillin action 


The ‘Benemid’ component in REMANDEN 
“increases penicillemia by 2 to 10 times and 
infections ordinarily regarded as untreatable 
with penicillin have been successfully man- 
aged.” With REMANDEN most of the peni- 
cillin is recirculated without interfering with 
normal renal function 

The oral penicillin of choice in many com- 
mon infections, REMANDEN may also be used 
as adjunct to parenteral therapy of fulminat- 
ing infections. Supplied: Tablets, REMANDEN- 
100 and REMANDEN-250, providing 100,000 


References; 1. Antibiotics & Chemotherapy 2:555 


The ‘Benemid’ in REMANDEN raises plasma penicillin levels 


1952. 2. AM.A. Exhibit, June 1951 


or 250,000 units of potassium penicillin G 
with 250 mg. of ‘Benemid.’ 

New Suspension REMANDEN-100 (in 60 
cc. bottles) —one tsp. equals one REMANDEN- 
100 tablet. 


Philadelphia 1, Pa 
Division oF MERCK & CO., Inc. 
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